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Prologue

 T he potential consequences of these encounters 

[during domestic disturbance calls]—injured  

police officers; people dead . . . families grief-stricken 

and bereft; and wrongful-death lawsuits against  

cities, towns, or counties that result in large settle-

ments paid by taxpayers—are bad for all.

— O R N S T E I N  &  L E I F M A N ,  A U G U S T  2 0 1 7  I S S U E  O F  T H E  AT L A N T I C
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Abstract

 This white paper is based on a series of interviews, buttressed  

 by personal observations, of key players in several jurisdictions   

 where law enforcement officers, Veteran Justice Outreach  

specialists from the U.S. Department of Veterans Affairs (VA), and 

community-based agency representatives collaborate to implement 

approaches to de-escalate veterans in crisis in our communities. These 

programs are improving public safety. They are creating opportunities 

for veterans struggling to re-acclimate to civilian life. These trauma-

tized men—and increasingly women—receive the help they need to 

address mental health issues, such as post-traumatic stress disorder  

or traumatic brain injury, related to their military experiences. 

This is the third publication in the National Institute of Corrections justice-involved 

veterans compendium project. It shares the view of law enforcement programs at  

several locations across the country, from small towns to large cities, and highlights  

how each jurisdiction went about creating and implementing teams or programs to  

improve practices meant to serve veterans who are in crisis. 

Veteran Response Teams are improving outcomes for these veterans and minimizing 

hostile and sometimes volatile situations for both law enforcement officers and the  

veterans. This paper shares the views of police officers, sheriff’s deputies, corrections 

professionals, representatives from the VA and other community-based treatment  

providers, each of whom, in their own words, have stories to tell. 
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Foreword

Many veterans return home from deployments to a combat 

zone with Post-traumatic Stress Disorder or other mental 

health issues. They may feel isolated, lonely, or misunder-

stood. Separated from the military “family” with whom they served, 

they carry the burden of their service alone, and some struggle with 

how to cope with their feelings. Some self-medicate or act out to 

ease their pain, and some find themselves involved in the criminal 

justice system.

Once in the criminal justice system, a veteran may struggle further without access  

to proper programs and psychological care. That is why, for the past several years,  

the National Institute of Corrections (NIC) has been working with partners from all  

facets of the justice system to develop veteran-specific approaches and resources  

to improve procedures and processes for agencies, and support better outcomes  

for justice-involved veterans. These efforts have been based on an adaptation of  

the sequential intercept model, which pinpoints junctures along the criminal justice  

pipeline where a veteran may be diverted from incarceration in order to address the 

issues that got him or her in trouble with the law.

In 2015, NIC began working with nonprofit partners to develop publications and tools 

highlighting the advantages and the promise of Veterans Treatment Courts. Early in 

2018, we highlighted efforts to establish specialized housing units, or pods, in local and 

regional jails for veterans incarcerated there. In this publication, we underscore the 

role that specially trained law enforcement officers play in de-escalating circumstances  

where troubled veterans pose a threat to themselves or others and, when practical, direct  

them to resources that address their needs at the time of arrest and link them with 

agencies that can help them address the roots of their distress.

Supporting and fostering safe communities is the goal. With law enforcement on the 

front line, NIC strives to provide resources to implement conflict resolution and tools 

V E T E R A N  R E S P O N S E  T E A M S
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to de-escalate volatile situations. Just as important, we hope to create connections 

between corrections for law enforcement so that we can better work in tandem, creat-

ing a stronger network of criminal justice professionals with the common purpose of 

maintaining security in both our neighborhoods and in our correctional facilities. 

Through stories of innovative practices of law enforcement agencies, we trust that  

Veteran Response Teams: Law Enforcement Officers Respecting Service, Restoring Honor 

for Vets in Crisis will help stimulate ideas that lead to actions that develop strategies 

in local jurisdictions to ameliorate the situations of justice-involved veterans. We owe 

these men and women who have served our country no less.

We at NIC value your willingness to collaborate, and to seek better ways of enforcing 

the law and increasing safety and security in our communities. We welcome your  

comments and your input.

Shana Vanek

Acting Director 

National Institute of Corrections

I N  T H I S  P U B L I C AT I O N ,  W E  U N D E R S C O R E  T H E  R O L E  

T H AT  S P E C I A L LY  T R A I N E D  L AW  E N F O R C E M E N T  

O F F I C E R S  P L AY  I N  D E - E S C A L AT I N G  C I R C U M S TA N C E S 

W H E R E  T R O U B L E D  V E T E R A N S  P O S E  A  T H R E AT  T O  

T H E M S E LV E S  O R  O T H E R S .
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FO R  T H E  P A S T  S E V E R A L  Y E A R S ,  T H E  N AT I O N A L 

I N S T I T U T E  O F  C O R R E C T I O N S  ( N I C )  H A S  B E E N 

W O R K I N G  W I T H  P A R T N E R S  F R O M  A L L  F A C E T S  

O F  T H E  J U S T I C E  S Y S T E M  T O  D E V E L O P  V E T E R A N - 

S P E C I F I C  A P P R O A C H E S  A N D  R E S O U R C E S  T O  

I M P R O V E  P R O C E D U R E S  A N D  P R O C E S S E S  F O R 

A G E N C I E S ,  A N D  S U P P O R T  B E T T E R  O U T C O M E S  

F O R  J U S T I C E - I N V O LV E D  V E T E R A N S .
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C H A P T E R  1 So, You’re (Thinking of)  
Starting a Veterans Response Team  
to Work with Troubled Vets

O R  YO U ’ R E  I N  T H E  P R O C E S S  of implementing a veteran response  

team (VRT) in your local jurisdiction to better respond to veterans in 

crisis in your community. You’ve got questions you’ve had to ponder  

or at least tentatively answer, and you’ve identified several issues  

and concerns.

C O N S I D E R  T H E  F O L L OW I N G  Q U E S T I O N S  T O  H E L P  YO U  D E C I D E  

W H E T H E R  S TA R T I N G  A  V R T  I S  R I G H T  F O R  YO U R  J U R I S D I C T I O N :

What is the F IRST THING I/we ought to do?

What are the CORE COMPONE NTS needed for a VRT in my jurisdiction?

Can we identify a “CHAMPION ” who will work hard to create a VRT?

Are we asking the R IGHT QUESTIONS about military service to those veterans  

who are in crisis? 

Are we tracking RE LEVANT DATA on our veteran population? 

Do the DATA SUPPORT the need for such a unit? Does our county or region have  

the DE MOGR APHICS to support such a programmatic effort for veterans? Do we  

have enough veterans passing through our justice system?

What TREATME NT OPTIONS and/or services do we have—and need—to help  

these veterans?

What CRITE RIA should be established to determine whether a referral of a  

veteran in crisis is appropriate or if he/she needs to be taken into custody?

What early intervention PROGR AMMING OR SE RVICES could we offer to veterans 

to allow them to safely remain in the community? 

Is there a Veterans Justice Outreach SPECIALIST or other individual who can help  

set up our VRT and identify community resources?
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Does our J URISDICTION have a Veterans Treatment Court or a Veteran-Specific  

Housing Unit at the local jail? If not, do we need to plan for one?

What is our PL AN FOR IMPLE ME NTATION? What roadblocks or obstacles should  

we anticipate?

Can we expect the local LEGAL ESTABLISHME NT to be supportive and community  

leaders accommodating?

How do we achieve BUY- IN from the chief of police, sheriff, county executive,  

or mayor as well as other key stakeholders?

Who are the KEY PL AYE RS?

How will the VRT and specialized training  be FUNDE D? Will there need to be an 

outlay of dollars or can we incorporate this training into existing training?

How do we create a SUSTAINABLE program? What if our champion moves on  

or retires?

How do we GAUGE SUCCESS?

You should discern answers to your questions and concerns in the sections  

that follow, which feature programs that are operating with significant success  

in saving law enforcement first responders as well as the agitated veterans  

they are called on to calm down. 

A  “ C H A M P I O N ”  I S  N E E D E D ;  I T  TA K E S  S O M E O N E  W H O  I S 

W I L L I N G  T O  P I C K  U P  T H E  B A L L  A N D  R U N  W I T H  I T  A N D 

M O V E  I T  F O R WA R D ,  B E C A U S E  I  T H I N K  T H I S  I S  A  H U G E LY 

I M P O R TA N T  T H I N G  T H AT  W E ’ R E  D O I N G .

— B L A I R  M Y H A N D ,  C H I E F  O F  P O L I C E ,  C L AY T O N ,  N O R T H  C A R O L I N A
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S E A N  C L A R K

U . S .  D E PA R T M E N T  O F  V E T E R A N S  A F FA I R S 
Veterans Justice Outreach and  
Engagement with Law Enforcement
B Y  S E A N  C L A R K

 The Health Care for Reentry Veterans (HCRV) program provides 

 outreach to veterans preparing to reenter their communities  

 following incarceration in state or federal prison. Veterans Justice 

Outreach (VJO) directs its efforts toward the “front end” of the  

criminal justice system—courts, local jails, and law enforcement 

agencies. VJO is one of the U.S. Department of Veterans Affairs’ two 

healthcare outreach programs serving veterans who are involved 

with the criminal justice system. Every VA medical center has at least 

one VJO Specialist, a licensed independent mental health clinician 

who serves as a liaison between his/her VA facility and the criminal 

justice system in local communities. 

Although the work that VJO Specialists do as members of Veterans Treatment Court 

teams is by far the best-known part of the program, VJO partnership with local law 

enforcement can ensure pathways into needed treatment for Veterans in crisis. VJO 

Specialists regularly deliver presentations to area law enforcement agencies, focusing  

on locally available VA treatment resources, and the practical steps involved in getting  

a Veteran from a street encounter into VA care. Some VJO Specialists even serve as 

faculty in formal law enforcement training programs, such as state police academies  

and Crisis Intervention Team trainings. 

In addition to these local partnerships, the VA/VJO commitment to partnering with 

law enforcement has played out on a national scale. From 2012-15, the VJO program 

worked with VA’s Law Enforcement Training Center (LETC) and Office of Mental 

Health Services and Suicide Prevention to design, test, and deliver a two-day training 

to all VA Police officers across the country (there are approximately 3200 serving 
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VA Police officers). This training focused on verbal crisis de-escalation, mental 

health issues, and locally available VA resources. Evaluation results showed that 

the training had a significant impact on improving officers’ skill in identifying 

local treatment resources for Veterans in crisis. A condensed version of this 

training was filmed and incorporated into the Law Enforcement Training Cen-

ter's Basic Officer course, which all newly hired VA Police officers complete. This 

training video is also publicly available: https://sites.google.com/paloaltou.edu/

police-training. In 2018, LETC also offered a half-day “train the trainer” session 

on these topics for community law enforcement and other first responders in 15 

communities across the country. 

Two needs that officers commonly relate to VJO Specialists are a way for an 

officer to determine an individual’s Veteran status quickly and accurately, and 

a rapid turnaround when bringing a Veteran to a VA medical center for care. 

Both issues can be addressed through local law enforcement/VJO partnerships. 

Officers can use a VA web-based tool, SQUARES (Status Query Exchange and 

Response System) to determine, within a few minutes or less, whether an indi-

vidual has a record of military service. Protocols for community law enforcement 

officers bringing Veterans to VA facilities for care can also be designed with the 

officers’ needs in mind. 

A  V E T E R A N S  J U S T I C E  O U T R E A C H  P A R T N E R S H I P  W I T H  

L O C A L  L AW  E N F O R C E M E N T  C A N  E N S U R E  P AT H WAY S  I N T O 

N E E D E D  T R E AT M E N T  F O R  V E T E R A N S  I N  C R I S I S .

VJ O  S P E C I A L I S T S  D E L I V E R  P R E S E N TAT I O N S  T O  

L AW  E N F O R C E M E N T  A G E N C I E S ,  F O C U S I N G  O N  

AVA I L A B L E  VA  T R E AT M E N T  R E S O U R C E S ,  A N D  T H E  

S T E P S  I N V O LV E D  I N  G E T T I N G  A  V E T E R A N  F R O M  A  

S T R E E T  E N C O U N T E R  I N T O  VA  C A R E . 

https://sites.google.com/paloaltou.edu/police
https://sites.google.com/paloaltou.edu/police
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Veterans in Crisis Across America

M E D I C A L ,  M E N TA L  H E A LT H ,  A N D  E C O N O M I C  I S S U E S  

A F F E C T  T R O U B L E D  V E T E R A N S  A N D  L E A D  T O  I N C R E A S E D  

R I S K S  F O R  R E S P O N D I N G  O F F I C E R S  A N D  T H E  P U B L I C

 T
he Department of Defense estimates that 2.5 million members  

of our armed forces have deployed to or in support of the  

Afghanistan and Iraq wars. More than 30 percent have deployed 

multiple times; nearly 40,000 have deployed more than five times. 

These wars, as well as the broader global war on terrorism have taken 

a toll on our service members—and their families. Current data from 

the departments of defense and veteran affairs (VA) and other entities 

have suggested what we have come to understand anecdotally: that 

many of our veterans are in crisis. 

F O R  F A R  T O O  M A N Y  V E T E R A N S ,  M E N TA L  H E A LT H  D I S O R D E R S ,  

I N C L U D I N G  P T S D ,  A N X I E T Y,  A N D  D E P R E S S I O N ,  I N C R E A S E  W I T H  E AC H  

D E P L O Y M E N T.  W H I L E  L E S S  T H A N  1  P E R C E N T  O F  A M E R I C A N S  N O W  

S E R V E  I N  T H E  M I L I TA R Y,  F O R M E R  S E R V I C E  M E M B E R S  A C C O U N T  F O R  

2 0  P E R C E N T  O F  A L L  S U I C I D E S  I N  T H E  U N I T E D  S TAT E S .  A C C O R D I N G  

T O  T H E  V E T E R A N S  A D M I N I S T R AT I O N ,  O N E  V E T E R A N  D I E S  B Y  H I S  O W N 

H A N D  E V E R Y  8 0  M I N U T E S ,  A N D  S I N C E  2 0 0 1 ,  M O R E  V E T E R A N S  H AV E  

D I E D  B Y  S U I C I D E  T H A N  I N  T H E  C O M B I N E D  C A S U A LT Y  R O L L S  I N  T H E  

WA R S  I N  A F G H A N I S TA N  A N D  I R A Q .
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T H E S E  N U M B E R S  S H OW  H OW : 

In 2016, the number of veterans who received compensation for a disability  

was 4 , 356,443 .1 

In any given year, 11 -20% of veterans who served in Operations Iraqi Freedom (OIF) 

and Enduring Freedom (OEF) have post-traumatic stress disorder (PTSD).2   

Among deployed U.S. troops, PTSD diagnoses grew by 400% from 2004 to 2012.  

As many as 500,000 veterans were diagnosed with PTSD.3   

Approximately 18 OUT OF EVE RY 10,000 veterans in the United States experienced 

homelessness on a single night in 2018.4 

Between 2000 and 2018, the number of U.S. service members diagnosed with  

traumatic brain injury (TBI) was 383 ,947. 5

In 2018, the unemployment rate for veterans was as high as 6.5 PERCENT depending  

on geographic location, and it was an average of 5.2 PERCENT nationally for veterans  

with service-connected disabilities. An average of 35 .9 PE RCE NT of veterans ages  

18 to 24 were not working in 2018.6

 

▼
▼

▼
▼

▼
▼

1
 U.S. Department of Veterans Affairs, VA Report: Disability Compensation and Patient Expenditures, FY 2000 to 2016  

[U.S. Department of Veterans Affairs: Washington, DC, August 24, 2018]
2
 U.S. Department of Veterans Affairs, “How Common is PTSD in Veterans,” accessed April 15, 2019,  

[U.S. Department of Veterans Affairs, VA National Center for PTSD] https://www.ptsd.va.gov/understand/common/common_veterans.asp
3
 Mark Thompson, “Unlocking the secrets of PTSD,” Time 2015;185:40–43.

4
 Meghan Henry, et al, The 2018 Annual Homeless Assessment Report (AHAR) to Congress, accessed April 15, 2019  

[Washington, DC: U.S. Department of Housing and Urban Development, 2018] PDF e-book  

https://www.hudexchange.info/resources/documents/2018-AHAR-Part-1.pdf
5
 Defense and Veterans Brain Injury Center (DVBIC) Report: DoD Worldwide TBI Numbers. 21 June 2018.

6
 Department of Labor- Bureau of Labor Statistics (DOL BOLS) Report USDL-19-0451. 21 March 2019.
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While the number of active duty troops across service branches has continued to decrease 

(from 1.370 million in 2013 to 1.294 million in 2017), the reserve forces (Reserve, Guard, and 

Ready Reserve) increased during that same period to 1.590 million. Because Section 12304b 

of the 2012 National Defense Authorization Act (U.S. Code › Title 10 › Subtitle E › Part II › 

Chapter 1209 › § 12304b) reduced benefits for activated reserve troops, including pre- and 

post-mobilization health care, National Guard and Reservists now face significant challenges 

and more disruptions to their lives, with fewer resources to access upon their return home. 

According to the DOD Suicide Event Report,7 reserve forces have higher suicide rates than ac-

tive duty personnel or the general population. Additional study has found that National Guard 

and Army Reserve soldiers reported substantially higher rates of interpersonal conflict, PTSD, 

depression, and overall mental health risk.8

Regardless of military service type, those serving under OEF and OIF  have experienced more 

deployments of active duty members, deployments of women,  deployments of parents of 

young children, and deployments of reserve forces than in previous 

U.S. conflicts.9  They have also been deployed for longer time periods  

with less time at home between deployments.  Service members exposed  

to combat in OIF/OEF had  higher rates of new-onset depression (men, 

5.7 percent; women, 15.7 percent) than those who deployed but did  

not see combat (men, 2.3 percent; women, 5.1 percent).10  For far too 

many veterans, mental health disorders including PTSD, anxiety, and 

depression increase with each deployment, but studies indicate that 

56–87 percent of service members experiencing psychological distress 

after deployment do not receive psychological help.  Further, the  

Veterans Health Administration and the private sector are experienc-

ing a shortage of mental health practitioners to meet current needs. 

For far too many veterans, mental health disorders including PTSD, anxiety, and depression 

increase with each deployment. While less than 1 percent of Americans now serve in the 

7
 According to a 2015 Department of Defense Suicide Event Report (DoDSER) annual report, the standardized suicide rate was  

20.2 per 100,000 for the Active component. For the Selected Reserves component, the rates were 24.7 per 100,000 for the  

Reserves and 27.1 per 100,000 for the National Guard. The rate for the general population was 17.3 per 100,000.
8
 Milliken CS, Auchterlonie JL, Hoge CW. “Longitudinal assessment of mental health problems among active and reserve component  

soldiers returning from the Iraq war.” JAMA. 2007;298(18):2141–2148.
9
 Jennie W. Wenger, Caolionn O'Connell, Linda Cottrell, Examination of Recent Deployment Experience Across the Services and  

Components [RAND, 2018] RR-1928-A
 10
 Wells T.S., LeardMann C.A., Fortuna S.O., Smith B., Smith T.C., Ryan M.A., Boyko E.J., Blazer D. “A prospective study of depression  

following combat deployment in support of the wars in Iraq and Afghanistan,” American Journal of Public Health. 2010;100(1):90–99.
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military, former service members account for 20 percent of all suicides in the United States.  

According to the VA, one veteran dies by his own hand every 80 minutes, and since 2001, more  

veterans have died by suicide than in the combined casualty rolls in the wars in Afghanistan 

and Iraq. Studies indicate that 50–90 percent of service members experiencing psychological 

distress after deployment do not receive psychological help, and the Veterans Health  

Administration, the VHA, is still experiencing a shortage of mental health practitioners to 

meet current needs. 11, 12

For law enforcement, responding to even a seemingly minor incident can result in a potentially  

dangerous encounter with a stressed out or mentally ill citizen. The fragmented mental health 

system, which has placed great burdens upon local communities to find solutions, has also 

placed a considerable strain on law enforcement, and increases the risk of injury or death to 

the responding officers.13 Following the closing of state mental hospitals, persons with serious 

mental illness without adequate private care are three times more likely to be housed in a jail 

or prison than in a hospital.14 The mentally ill who once were treated at psychiatric hospitals 

now live on the streets, and often move through the criminal justice system following both 

non-violent and violent criminal acts. Approximately 20 percent of inmates in jails and 15 

percent of inmates in state prisons have a serious mental illness.15  Additionally, it is estimated 

that each year 4,500 patients from state psychiatric hospitals who have been deemed incompe-

tent to stand trial and  1,000  patients  from  state  psychiatric  hospitals  who  have  committed  

major  crimes  deemed not guilty by reason of insanity are released into society.16

Studies have shown that in the general population, the risk of violence is doubled for those 

with mental health disorders and substance abuse.17 Additional struggles related to socio- 

economic status, especially poverty, also increase the likelihood of criminal activity, including 

violent crimes, as concluded by an unsurprising determination-of-risk assessment in the 2001 

A N  E N C O U N T E R  W I T H  A  D I S T R E S S E D  V E T E R A N  W H O  I S 

A R M E D  C A N  B E  P E R I L O U S  F O R  R E S P O N D I N G  O F F I C E R S 

A N D  D A N G E R O U S  T O  T H E  V E T E R A N  H I M S E L F . 

11
 Blais R.K., Renshaw K.D.. “Stigma and demographic correlates of help-seeking intentions in returning service members,”  

Journal of Trauma Stress. 2013;26:77–85.
12

 Sandra Basu, “With New Hires, VA Has Net Increase of 8,303 Employees; Still Needs Mental Health Professionals” The Psychiatric Shortage  

[National Council for Behavioral Health, 2018] BH365, http://www.usmedicine.com/agencies/department-of-veterans-affairs/ 

with-new-hires-va-has-net-increase-of-8303-employees-still-needs-mental-health-professionals
13

 Mental Health America Position Statement 59: Responding to Behavioral Health Crises. http://www.mentalhealthamerica.net/issues/ 

position-statement-59-responding-behavioral-health-crises
14 

Serious Mental Illness Prevalence in Jails and Prisons. [Treatment Advocacy Center, September 2016].
15

 Torrey E.F., Zdanowicz M.T., Kennard A.D. et al. The treatment of persons with mental illness in prisons and jails: A state survey.  

Arlington, VA: Treatment Advocacy Center, April 8, 2014.
16

 Treat or Repeat: A State Survey of Serious Mental Illness, Major Crimes and Community Treatment. Treatment Advocacy Center, September 2017.
17

 Stuart, H. “Violence and Mental Illness: An Overview,” World Psychiatry. 2003 June; 2(2): 121–124.
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MacArthur Study of Mental Disorder and Violence. For veterans with untreated mental health 

disorders, with depression or PTSD or TBI, family stresses from repeated deployments, 

opioid addiction, unemployment, and/or homelessness present additional challenges to law 

enforcement. Veterans are combat-trained; many are combat-experienced. According to  

findings from the 2015 National Firearm Survey (Inj Epidemiol. 2017 Dec; 4:33), nearly half of 

all veterans own one or more firearms; more than half possess both handguns and long guns. 

An encounter with a distressed veteran who is armed can be perilous for responding officers 

and dangerous to the veteran himself. 

The shortage of mental health emergency services across the United States has resulted in 

law enforcement officers often serving as first responders to veterans in crisis. As Ornstein 

and Leifman noted in the August 2017 issue of The Atlantic, “The potential consequences of 

these encounters—injured police officers; people dead . . .  families grief-stricken and bereft; 

and wrongful-death lawsuits against cities, towns, or counties that result in large  

settlements paid by taxpayers—are bad for all.” 

A crisis intervention team (CIT) program is an innovative, community-based approach 

to improve the outcomes of these encounters. Through collaborative partnerships and 

intensive training, these programs improve communication, identify mental health 

resources for those in crisis, and ensure the safety of responding officers. CIT programs 

can reduce arrests of people with mental health issues while also increasing the like-

lihood that these individuals will receive emergency services and support. Veteran-focused 

CIT programs specifically prepare law enforcement officers to have a greater understanding 

and awareness of veterans with mental health conditions.

Law enforcement CITs have demonstrated their effectiveness in reducing injury to law  

enforcement personnel and citizens and the criminalization of mental illness. A 2014 study of  

the CIT program in Louisville, Kentucky, found that annual savings from the CIT were $3.5  

million—more than $1 million in deferred hospitalizations, almost $2.3 million in reduced inpa-

tient referrals from jail, and some $10,000 in nullified booking and jail time. Another study found 

that officers with CIT training were less likely to use force to engage persons with mental health 

disorders.18 Additionally, CIT-trained officers believe that non-physical responses were more 

effective, and physical responses less effective, when responding to a person with mental illness. 19

18
 Amy C. Watson, Victor C. Ottati, Jeff Draine, Melissa Morabito, “CIT in Context: The Impact of Mental Health Resource Availability  

and District Saturation on Call Dispositions,” International Journal of Law Psychiatry. 2011 July-August; 34(4):287-294.
19

 Michael T. Compton, Berivan N. Demir Neubert, Beth Broussard, Joanne A. McGriff, Rhiannon Morgan, Janet R. Oliva. Schizophr Bull,  

“Use of Force Preferences and Perceived Effectiveness of Actions Among Crisis Intervention Team (CIT) Police Officers and Non-CIT  

Officers in an Escalating Psychiatric Crisis Involving a Subject With Schizophrenia”  2011 Jul; 37(4): 737–745.
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According to NAMI, the National Alliance on Mental Illness, implementing verbal de-escalation  

over physical response can lead to fewer injuries to both law enforcement and individuals 

with mental illness, saving law enforcement time and money and preserving the goodwill of 

the community. NAMI’s policy statement stresses that “CIT gives officers more tools to do 

their job safely and effectively. It helps keep people with mental illness out of jail, and get 

them into treatment, where they are more likely to get on the road to recovery.” Additionally, 

NAMI suggests that nationally:

CIT improves officer safety. For example, after the introduction of CIT in  

Memphis, TN, officer injuries sustained during responses to “mental disturbance”  

calls DROPPE D SIGNIFICANTLY.

Compared to other jail diversion programs, officers say CIT is better at MINIMIZING  

the amount of time they spend on mental disturbance calls, MORE E FFECTIVE at  

meeting the needs of people with mental illness, and better at MAINTAINING police  

and community safety.

CIT saves public money. Pre-booking early intervention programs, including CIT,  

reduce the number of re-arrests of people with mental illness by MORE THAN HALF .

Individuals who encounter a CIT-trained officer receive more counseling, medication,  

and other forms of treatment than individuals who are not diverted—services that 

keep them out of expensive jail beds and hospitals. Community-based mental health 

treatment costs approximately ONE-THIRD OF THE COST to house an inmate with 

mental illness, which runs an average of $31,000 per year.

▼
▼

▼
▼

V E T E R A N - F O C U S E D  C I T  P R O G R A M S  P R E P A R E  L AW  E N F O R C E M E N T 

O F F I C E R S  T O  H AV E  A  G R E AT E R  U N D E R S TA N D I N G  A N D  AWA R E N E S S 

O F  V E T E R A N S  W I T H  M E N TA L  H E A LT H  I S S U E S .
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I N  T H E I R 
O W N  W O R D S F R A N K  W E B BF R A N K  W E B B

AN ENLIGHTENED APPROACH  
TO MENTAL ILLNESS ,  CRIME,  
AND PUNISHMENT*

By Bernard Edelman

When Sheriff Ed Gonzalez took office in January 2017 in Harris County, Texas, one of his initial  

actions was to implement the first-ever Mental Health and Jail Diversion Bureau in the sheriff’s  

office. To run it, he brought over Major Mike Lee, who had supervised the first-ever mental health  

unit in the Houston Police Department (HPD), which he’d developed into a division. Lee, in turn,  

asked Frank Webb, who had retired after 36 years with the HPD, to come over and work for him  

as project manager of the bureau. Although Webb, 64, is not a veteran, he knows of service  

and sacrifice: His older brother, a Marine, had been killed in Vietnam.

I ’ M  N O T  AWA R E  of another sheriff’s office in the nation that has a whole bureau dedicated to 

mental health and jail diversion. Major Lee and I, we have a long history together of working on 

mental health issues related to law enforcement. 

I think Sheriff Gonzalez, when he was with the Houston Police Department, was very aware of this 

issue. As a hostage negotiator, he had specialized training on the mentally ill, knew both Major Lee 

and myself, knew what we did and was very supportive. The HPD, in my opinion, is very progressive,  

especially in the area of law enforcement response to the mentally ill. 

After he retired, Sheriff Gonzalez worked on mental health issues as a City Council member. He  

was really the driving force to open the first ever sobering center in Houston that diverts people 

with alcohol and substance abuse issues rather than jailing them for unlawful intoxication. This is  

a facility to divert them, even where there’s no crime. 

As sheriff, he’s just very aware it’s a huge issue in jails and in patrol. [In the time I’ve been here], 

we started an annual report; we’re the only bureau in our agency that I’m aware of that has its own 

annual report. We started a website for our bureau, the only bureau in this agency that has its own 

website. We’re working on a triage diversion desk in our new joint processing center [to help us to 

better] divert people with low-level crimes and mental health issues from being booked into jail 

and instead into mental health treatment. 

We have a reentry program to try to help inmates to not recidivate. We have programs for inmates 

who have substance use issues. We have reentry programs for female inmates who were prosti-

tutes. And we have a special reentry program for veterans; we have veterans’ pods within our jail 

called the Stars and Stripes program. 

F R A N K  W E B B

* The views expressed here are those of the author and do not necessarily represent the official position or policies  

of the U.S. Department of Justice.
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Inmates who are veterans, if they have an inclination, they can opt to go into these pods with other 

veterans where they’re surrounded by their peers. They’re kept busy, basically, all day, Monday through 

Friday, 8:00 to 5:00. We bring in people from veterans’ organizations to talk to them. We have a creative 

writing class that brings in someone from the university. Some of the veterans drew beautiful murals—of 

the American flag, of an eagle—on the walls. 

We also have a mental health unit in our jail. We have 102 behavioral health professionals from our local 

mental health authority [who] work in our jail. Last year, we spent over $20 million on mental health 

work there. We have nine psychiatrists [who] work full time in our jail. So we have a very robust program 

for helping inmates with mental health issues. That’s on the jail side, and our jail is one of the largest in 

the nation, with a little over 10,000 inmates. 

On the patrol side, we have a co-responder program, called CIRT, for Crisis Intervention Response Team, 

where we have a deputy riding with a master’s-level licensed professional counselor from a local mental 

health authority. They ride as partners and they handle our most serious calls involving the mentally ill. 

We have nine units: nine deputies, nine clinicians. We also have a CIRT team in the jail [composed of]  

detention officers, two in a team, with 40 hours of training, who respond to the most serious mental 

health calls in the jail.

We have a Homeless Outreach Team, with one sergeant and two deputies. A lot of the people they come 

in contact with are veterans with mental health issues living on the street. And that’s their full-time job, 

homeless outreach.

Another major implementation is a CIT (Crisis Intervention Team) program. When Sheriff Gonzalez  

took office, he mandated that all new contingent officers and patrol deputies in the academy receive 

a class on crisis intervention and mental illness. That’s basically a Crisis Intervention Team class. It’s a 

40-hour class, with a two-hour block on PTSD (post-traumatic stress disorder). And the majority of that 

information is on veterans. 

We talk about PTSD also from the standpoint of officers who can get PTSD, but the majority of the  

information relates to military veterans. We have an hour-long block on TBI (traumatic brain injury), and 

a lot of that is related to veterans. One of the instructors is a Harris County deputy. She’s a veteran who 

is passionate about this issue, and she does a fantastic job. 

We also work in concert with area organizations. A lot of this collaboration started when Major Lee and 

[I] were in the Houston Police Department. We have a long history working over the years with our local 

mental health authority, which is now called the Harris Center for Mental Health and IDD [Intellectual and 

Developmental Disabilities]. They’re our main collaborator. 

We’ve worked with Mental Health America, with the PTSD Foundation of America, with U.S. Vets, a local 

organization with a lot of housing and other programs. We continue to work with them at the sheriff’s 

office. The Veterans Administration—we don’t go to [them] on a day-to-day basis but use them as a 

reference that’s high on a list of resources for veterans called a green sheet.

n   n   n
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We have a number that anyone can call if they have a concern about their loved one in the jail.  

They can call and leave a message. But if there is an emergency, jail staff call 911. If the call-taker 

has information or believes that the call might involve somebody in a mental health crisis or with  

a mental health problem, then our dispatchers would try to dispatch one of our CIT-trained  

deputies. If it’s a very serious call and a CIRT team is available, then they would try to dispatch  

the co-responder team. 

You know, people with mental illness are no more prone to violence than the average population. 

However, the population that law enforcement deals with is usually the most volatile. They’re the 

sickest of the sick, because that’s who we get called to deal with, people who are out of control, in 

what could be a very dangerous situation, especially if it’s not handled correctly. 

 And that’s what CIT is all about. It’s trying to understand about what’s going on with 

people in mental health crisis. What is going on with someone who’s psychotic, who’s 

maybe hearing voices or seeing visions. They may be paranoid. These deputies and their 

clinicians, they respond to situations almost on a daily basis. And many of these situa-

tions are very volatile. They talk people down out of killing themselves. They talk people 

who have threatened to kill themselves into dropping a knife. 

They use basic crisis intervention training techniques—being patient, talking in a calm tone 

of voice, letting them vent, not getting too close, not putting hands on unless they have 

to, treating people respectfully, assuring them that you’re there to help, not hurt and not displaying 

any behavior that might threaten them. You try to find out what their name is, use it in the conversa-

tion. Explain why you’re there, explain ahead of time what you’re going to do before you do it. Just 

don’t startle or surprise. I mean, there’s just a whole host of things that are involved in the training 

that all contribute, I believe, in trying to de-escalate these situations and keep everyone safe. 

If the responder is a veteran, then, I think, they can hopefully relate, [because] veterans in crisis 

do pose maybe a few more challenges because of their training, their training with firearms, their 

training with defense tactics, maybe martial arts. So the responders definitely have to be aware  

of that and [be] careful. But again, the whole goal is to verbally de-escalate situations, not get 

physical, engage them in conversation, and do all the things that they’re trained to do. 

Because we do have resources for veterans, we want to find out if someone is a veteran. One, we 

want to help veterans, and two, we want to try to direct them to resources for veterans—housing, 

Veterans Affairs, medical, U.S. Vets. 

We’ve also piloted a telepsychiatry program. We’re not aware of any other law enforcement agency 

in the nation that has done this. Telepsychiatry and telehealth have been used for years, but as far 

as we know, not with law enforcement first responders. So, back in December 2017, we piloted a 

three-week program. Three patrol deputies were given an iPad. While they [were] out on patrol, if 

they came across a person in a mental health crisis, and they needed the assistance of a psychiatrist,  

they could access a psychiatrist over the iPad in about 20 minutes. 

F R A N K  W E B B
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And it’s amazing that you can actually bring psychiatry into the field via technology. Some of the goals 

of the program are, one, to help the deputies better triage and make the appropriate decision of what 

needs to be done with the individual, and two, to see if we can cut down on the number of times we 

bring those individuals to the hospital emergency departments. Because what’s happening around the 

country, law enforcement is increasingly responding to individuals in serious mental health crisis, and a 

significant number of those are veterans. 

And if they’re to the point where they’re a danger to themselves or others, most law enforcement 

agencies, at least the ones that I’ve talked to around the country, they’re bringing these individuals to 

hospital emergency departments to be evaluated. And it’s inundating the emergency departments. I’ve 

had medical directors tell me that, in their opinion, a lot of these people don’t need to be there, but if 

they’re brought in, they have to evaluate them. 

In Charleston, South Carolina, every time they bring someone to a hospital emergency room, it’s $2,000. 

So there’s a big push to try to make better decisions. And if you can have assistance with mental health 

professionals on the scene [who] can help you make that evaluation, you may not have to bring all these 

people to a hospital emergency room. Helping the deputies just make the better decision[s] on triaging 

and where to take the individual is huge. 

In phase two [of the telepsychiatry pilot], the same three deputies have an iPad, but rather than access a 

psychiatrist, they’re testing out accessing our master’s-level clinicians. That’s working out very well, and if 

this phase is successful, we’re going to move on to phase three and provide an iPad to 25 patrol deputies.

These programs are designed to, one, keep everyone safe. We want to keep the deputies safe. We  

want to keep the individuals they’re interacting with safe. We want to try to make the best, the  

appropriate decision of what needs to be done with the individual. We want to try to divert them  

from jail whenever possible. 

In my opinion, there’s a huge interest in the community for helping, especially the veterans and people 

with mental illness. So our programs are very well-received. We get visitors from across the area, across 

the state, and even outside the state, who come down and look at what we’re doing, not just for the 

veterans, but for mental health in general. We don’t expect everyone to be able to replicate everything 

we do. We’re a very large agency. We have a lot of resources. We have a big budget. We’re always open 

to other ideas, we’re always looking at ways to do things better [because] we are spending so much 

time, attention, and money on mental illness in the jail and on patrol. This is what we do, and this is the 

way we do it.

Information on the efforts by the Harris County Sheriff’s Office to deal with mental health issues can  

be found at www.harriscountycit.org. Click on Recidivism and a little arrow to bring up Chaplaincy,  

Inmate Education, and Re-entry. Go to Re-entry for information on the Stars and Stripes program.  

Another tab, Law Enforcement, is highlighted. Click on the little arrow beside it to bring up CIT Training, 

Crisis Intervention Response Team, and Homeless Outreach Team. 

n   n   n
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Birth of a Friendship*
W H E N  I  WA S  W I T H  the Houston PD [police department]—it’s probably been three or four  

years ago—the sergeant over at our Homeless Outreach Team, his name is Steven Wick, just really, 

really had a passion for helping the homeless. 

What the Homeless Outreach Team people do, they come across homeless people all day, every 

day. They interact. They offer to help. And if the homeless want help, then they will do everything 

they can, if that means getting them to a hospital, to a sobering center, to the VA (Veterans  

Administration), whatever. But unfortunately, a lot of the homeless don’t want help. They’re just  

not ready at that time. 

This sergeant came across a veteran, an alcoholic, living on the streets of Houston. And for about 

a year and a half, he’d meet him every few days. He’d ask, “How’s it going today? How’re you 

doing?” The sergeant just developed a relationship, a rapport, with him. And he’d offer, “Hey, 

you want any help today?” The usual reply was, “No, I’m okay, Sarge,” even though he had been 

beaten up several times, just living on the streets. Finally, Sergeant Wick came across him one 

day, and when he said, “Hey, do you want some help? Are you ready?” the veteran said, “You 

know what? I’m ready.” 

 So they took him to the VA, where he got dried out. He got help. He got into housing, got a job. 

He was, I think, an X-ray technician before he went into the military. So he had a trade, a skill, 

and he got back on his feet. He got a relationship with his family back. And he went from living 

on the streets to running marathons, and he’d run two or three marathons a year. 

So, this sergeant and this veteran, they have maintained a relationship to this day. And the vet-

eran, when he got his coin—I think when you’re in AA after about a year of being sober they give 

you a coin—he gave that coin to this sergeant. 

It’s really an amazing story of the difference you can make, how this sergeant completely turned 

this veteran’s life around. There are many veterans that our Homeless Outreach Team comes in 

contact with. They don’t help them all, and not all the veterans and not all the homeless want help, 

unfortunately. But for those who do, we can really make a huge impact. 

They try to provide help and social services to these individuals. They hardly ever write tickets 

because, as Sergeant Wick says, it’s ridiculous to write a homeless person a ticket. They can’t pay 

it, and it actually costs the city money every time you write a ticket. 

Before we had a Homeless Outreach Team, one of the officers [who] started the unit with Sergeant 

Wick used to carry water and food in his patrol car when he was on patrol. And he’d hand this out 

on his own. In law enforcement, we have become the de facto social workers of the 21st century. 

We respond to more people in serious mental health crises on a daily basis than any mental health 

professional. We literally save people’s lives. It’s amazing, yeah. 
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Understanding through Training
F O U R  O R  F I V E  years ago, we started to provide mandatory training on PTSD (post-traumatic  

stress disorder) to every classified employee of the Houston Police Department, about 5,200, from the 

chief on down. We did that because our union had a concern about veterans who had come back from 

the military, from combat, to our department with PTSD and other mental health issues. And the real  

impetus for this training was a veteran.

He was very young. He only had a few years on the department. He’d been in the Marines, went to  

Iraq, was deployed twice, came back, and his family saw that he had some issues. He denied it. He later 

told me he did finally realize that he probably had PTSD, but he was like, “Frank, I was a Marine. I didn’t  

need help. I could take care of this on my own.” 

So he applies to the Houston Police Department (HPD). He does not bring up anything about any kind  

of mental health problems. Their psychologist who did the interview evidently did not detect anything. 

So he goes through the academy with no problems and graduates. And he’s an officer on patrol and he’s 

a very good officer. So what happened with him, he did have problems with PTSD. And the way he dealt 

with his PTSD is he would stay very busy. He would work overtime, and he was a very hard worker. His 

supervisors loved him. 

However, he’s still not getting any help. So on his days off, now he’s not busy. He would drink, and he  

had a problem with alcohol. 

And one night he and another officer, they had gone out drinking. All night. Coming home very late at 

night, or very early in the morning, they got into an accident. They fled the scene. He did not stop to 

make a report. 

Someone got his license plate number and complained. And he got in trouble. He got suspended. And 

the department told him, “You know, you evidently have a problem with alcohol. And you need to get 

that addressed. And if you address your problem, get it under control, serve your suspension, you’ll go 

on with your career, and nothing more will be said. But you do need to go to AA.”

. . . E V E R Y O N E  F R O M  T H E  C H I E F  O N  D O W N  F E LT  T E R R I B L E  

B E C A U S E  E X C E P T  F O R  T H E  O F F - D U T Y,  H E  WA S  N O T  A  P R O B L E M 

C H I L D .  H A R D  W O R K E R ,  Y O U N G  O F F I C E R ,  V E T E R A N ,  H O N O R A B LY 

D I S C H A R G E D ,  E V E R Y O N E  F E LT  B A D LY  A B O U T  I T .  H E  K I N D  O F 

F E L L  T H R O U G H  T H E  C R A C K S . 
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I N  T H E I R 
O W N  W O R D S F R A N K  W E B B

That was what was called a “last chance agreement.” It’s like, “We’re going to make this agree-

ment, but if you do not get help and if you have another problem, then you won’t be able to work 

here anymore.” 

He went to one AA meeting and stopped going. The department at that time did not keep track to 

make sure he kept going. I guess they just assumed that he was. So, it happened again. He got in 

another accident. It was late at night. He had been drinking. He climbed the fence of a very affluent 

house. He started doing pushups and jumping jacks in their fountain, woke the people up. They 

called the police. And he got fired. 

When they called him in and talked to him, now he brings up PTSD. First time ever. Well, the  

department said, “You know what? We’d love to help you. You’re a veteran. You’re a good officer. 

But we gave you this chance. You did not take it. We’re sorry, but you’re fired.” 

I was told everyone from the chief on down felt terrible because except for the off-duty, he was  

not a problem child. Hard worker, young officer, veteran, honorably discharged, everyone felt badly 

about it. He kind of fell through the cracks. 

And our union felt so strongly about that incident and other officers that they had concerns about. 

So we got permission from the chief to develop a training on PTSD for the whole department. And 

what we did was, we had information on PTSD, and we put this video together. We had a female 

officer who served in Iraq who had PTSD. She and other HPD officers [spoke about their PTSD]. 

And we had another officer who had PTSD because his partner and best friend was shot and killed 

in front of him. 

So to do mandatory training at the HPD, it took a year to train 5,200 people. They had 50, 60, 70  

in a class two or three times a week. And I can’t tell you how many officers that I had come up to 

me and thank me for the training. 

N AT I O N A L  I N ST I T U T E  O F  CO R R E C T I O N S

O U R  U N I O N  F E LT  S O  S T R O N G LY  A B O U T  T H AT  I N C I D E N T  A N D 

O T H E R  O F F I C E R S  T H AT  T H E Y  H A D  C O N C E R N S  A B O U T.  S O  W E 

G O T  P E R M I S S I O N  F R O M  T H E  C H I E F  T O  D E V E L O P  A  T R A I N I N G  

O N  P T S D  F O R  T H E  W H O L E  D E P A R T M E N T. 
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I had one officer come up who said, “My father . . . Now I know.” He said, “My father was a Vietnam  

veteran. He lived in a trailer by himself out in the woods. My family never understood what was going  

on with him. Now I know he had PTSD. I just never knew the symptoms before.” And he goes, “I’m 

divorced. I think if I had this training before my divorce, I think I would still be married. And after taking 

this training, myself and another officer at my station, we went to the VA, and we’re getting help for our 

PTSD. Without this training, I don’t think I would have recognized it, and I wouldn’t have gotten help.” 

I actually used that officer [in the video]. I got his permission. I didn’t use his name, but I used his  

experience. And I said, “This happened in our department. You don’t want this to happen to you.” The 

officer who lost his job, he came and sat through the first training. He was working in construction, but 

he said, “I completely support what you’re doing.” He said, “I wish that I had this training. It may have 

helped me.” 

There’s no telling how many officers on the Houston Police Department sought out help because of  

that training. It’s so important that law enforcement agencies do that because, similar to the military, 

there’s a stigma against coming out saying you have any kind of mental health problem. There’s a  

stigma against going to psych services. They think it’s going to be a career killer. It doesn’t go with the 

image. And a big part of the training that we did was telling the officers that if you have PTSD or any 

other mental health problem, get help. Your chances of losing your job, losing your career, losing your 

family are greater if you don’t seek help than if you do. 

There are similarities between law enforcement and the military. I’m not saying that we see things on 

the scale that the military does. But we do see dead bodies, abused kids, stuff like that. That puts law 

enforcement at a high risk for developing PTSD. 

— Bernard Edelman
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A  B I G  P A R T  O F  T H E  T R A I N I N G  T H AT  W E  D I D  WA S  T E L L I N G  T H E 

O F F I C E R S  T H AT  I F  Y O U  H AV E  P T S D  O R  A N Y  O T H E R  M E N TA L 

H E A LT H  P R O B L E M ,  G E T  H E L P.  Y O U R  C H A N C E S  O F  L O S I N G  Y O U R 

J O B ,  L O S I N G  Y O U R  C A R E E R ,  L O S I N G  Y O U R  F A M I LY  A R E  G R E AT E R 

I F  Y O U  D O N ’ T  S E E K  H E L P  T H A N  I F  Y O U  D O .
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C H A P T E R  4 An Inspired Idea in Apex, North Carolina

Nationally, the number of veterans with repeated deployments is 

growing, as is awareness of the issues that present challenges 

to their readjustment in the civilian world. Because of mental 

health issues made worse by factors such as unemployment and drug 

abuse, some veterans become justice-involved. Increasingly, several 

hundred communities have created Veterans Treatment Courts that 

provide support and services to divert veterans charged with mostly 

non-violent felonies from incarceration. Yet situations in which peace 

officers engage with troubled veterans prior to any court appearance 

are potentially dangerous both for officers and veterans because esca-

lation can occur very quickly.

Apex is located in North Carolina’s economic development triangle with a population 

of approximately 50,000. One in ten residents has an income below the federal poverty 

threshold. Apex is part of Wake County, which has more veterans—58,000 — than any 

other county in the state. Between 2008 and 2016, veterans there comprised almost 10 

percent of all homeless veterans in the state. Like other smaller communities across 

America, Apex is dealing with the opioid and heroin crisis, and the county estimates 

that up to 70 percent of those in the Wake County jail have a mental illness or substance 

abuse disorder. Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) 

veterans who have survived serious injuries have undergone long and painful recover-

ies. Just as the general population was prescribed the new, “safe” synthetic opioids for 

pain management, veterans have also been affected by opioid addiction, which increases 

the likelihood that they will interact at some point with law enforcement. As Dr. Art 

Zee described in his study “The Promotion and Marketing of OxyContin: Commercial 

Triumph, Public Health Tragedy” (American Journal of Public Health. 2009 February; 

99(2): 221–227), doctors were deliberately misled about the addictive nature of this drug 

when prescribed as a treatment for chronic pain management. Furthermore, GAO found 

I N  A  M O M E N T  O F  C R I S I S ,  A  F A M I L I A R  F A C E  C A N  

C O N T R I B U T E  T O  A  C A L M E D  A N D  P E A C E F U L  R E S O L U T I O N  

I N  V O L AT I L E  A N D  P O T E N T I A L LY  V I O L E N T  S I T U AT I O N S .
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that “Purdue conducted an extensive 

campaign to market and promote  

OxyContin using an expanded sales 

force to encourage physicians, includ-

ing primary care specialists, to prescribe OxyContin not only for cancer pain but also as an 

initial opioid treatment for moderate-to-severe non-cancer pain. The Drug Enforcement  

Administration (DEA) has expressed concern that Purdue's aggressive marketing of OxyContin 

focused on promoting the drug to treat a wide range of conditions to physicians who may not 

have been adequately trained in pain management. FDA has taken two actions against Purdue 

for OxyContin advertising violations. Further, Purdue did not submit an OxyContin promo-

tional video for FDA review upon its initial use in 1998, as required by FDA regulations.” 1

The empathetic response of the Apex Police Department (PD) is changing how police respond 

to incidents involving veterans in cities across the country. In an incident in 2015, two young 

officers, Jonathan Guider and Harry Pennington, both Marine veterans, answered a domestic 

disturbance call involving an Air Force veteran diagnosed with PTSD and TBI. What began as 

a tense situation was de-escalated quickly when 

the officers told him that they, too, had served.  

As the local newspaper reported, “Guider and 

Pennington coaxed Blalock out of hiding by 

offering to talk, instead of shouting orders. They 

bonded over stories about deployments to the 

Middle East, and they learned Blalock’s loss of his beloved pit bull was just one of the factors 

that set off his anger. Guider offered to buy him a new one.” The officers were able to establish 

rapport with Blalock, and instead of taking him to jail and charging him, resolved the situation 

peacefully and connected him to much-needed resources. 

When the officers reported to then-Captain Blair Myhand, the Chief of Police, 

Myhand recognized a training opportunity. He researched reports, newspaper 

articles, and other media accounts of encounters between law enforcement and 

veterans across the United States. He was struck by how many of these incidents 

resulted in injury or death of the officer or the veteran. So, based on the actions  

of his officers in responding to Blalock, he began to develop a new program.

Launched in 2015, the Apex PD’s Veterans Crisis Response Program seeks to protect the lives 

of police officers while helping veterans avoid escalation of problems that lead to incarceration.  

T H E  E M P AT H E T I C  R E S P O N S E  O F  T H E  A P E X  

P O L I C E  D E P A R T M E N T  I S  C H A N G I N G  H O W 

P O L I C E  R E S P O N D  T O  I N C I D E N T S  I N V O LV I N G 

V E T E R A N S  A C R O S S  T H E  C O U N T R Y. 

C H I E F  M Y H A N D  A N D  V E T E R A N  C I T  T R A I N I N G  C L A S S

C H I E F  

B L A I R  M Y H A N D

1
 U.S. Government Accountability Office. “Prescription Drugs: OxyContin Abuse and Diversion and Efforts to Address the Problem”   

(19-DEC-03, GAO-04-110). 
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In September 2015, the first class of 22 officers from Wake County law enforcement agencies 

completed the curriculum. The program is a component of the Crisis Intervention Training 

(CIT) and was originally reserved for police officers with military backgrounds. However, due 

to interest and the realization that others may benefit from this specialized training, subse-

quent training programs have been inclusive of police officers without prior military back-

grounds and others from outside agencies. 

The program consists of two days of training, including a half-day of situational training and 

role-playing scenarios based on actual crisis-response incidents. It also features presentations 

by area mental health experts on issues such as PTSD (post-traumatic stress disorder), TBI 

(traumatic brain injury), and suicide. The objectives are to educate officers on the mental 

health aspects of service-related conditions, to inform the officers on a variety of treatment 

and resource options, and to expose them to realistic role-playing with coaching and feed-

back. Officers are also informed about mental health and veteran-specific resources available 

in their communities.

According to Chief Myhand, veteran-focused CIT, like Veterans Treatment Courts, not only 

save taxpayer dollars, they help protect the lives of both officers and veterans. In addition to 

incarceration being expensive, the collateral consequences of justice-system involvement can 

be severe. With a criminal conviction it is tougher to get a job, more difficult to find housing, 

more difficult to access financial assistance for education and training opportunities, and it 

often strains family relationships. The cost of housing individuals in prison long-term is far 

more expensive and less effective than treatment and rehabilitation, especially for those 

with mental health diagnoses.2 

The training Chief Myhand developed targets and attempts to intervene with veterans who 

appear to be on the road to justice system involvement with the potential for long-term  

incarceration, or even suicide. Agitated veterans are offered hope, for themselves and for their 

families, through specialized de-escalation measures that are more likely to result in peaceful 

and safe outcomes. 

In constructing his program, Chief Myhand began by seeking allies. He reached out to the 

National Alliance on Mental Illness in North Carolina to present his concept. This led him to 

Roosevelt Richard of Alliance Behavioral Healthcare, who was instrumental in helping him 

transform his concept into reality.

2
 Chief Myhand’s assertion is confirmed by NAMI. Housing an inmate with mental illness in jail costs $31,000 annually,  

while community mental health services cost about $10,000.  

S I T U AT I O N S  I N  W H I C H  P E A C E  O F F I C E R S  E N G A G E  W I T H  T R O U B L E D  V E T E R A N S 

P R I O R  T O  A N Y  C O U R T  A P P E A R A N C E  A R E  P O T E N T I A L LY  D A N G E R O U S  F O R  B O T H 

O F F I C E R S  A N D  V E T E R A N S  B E C A U S E  E S C A L AT I O N  C A N  O C C U R  V E R Y  Q U I C K LY.
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Chief Myhand, who is himself a veteran, focused on community resources in addition to 

what the local VA (Veterans Administration) could provide, inasmuch as many veterans 

are often skeptical of the VA’s ability to help them. Lack of timely access to VA resources 

and specialists is often a contributing factor to their crisis situation. Myhand recognized 

that non-VA services such as therapeutic riding, acupuncture, and certain veteran-focused events 

should be a component of the program. Initially, Myhand and Richard thought the Veteran CIT 

program would be limited to combat veterans because of their own combat experiences. They soon 

recognized that the struggles of non-combat veterans warranted inclusion in the program as well. 

 With assistance from NAMI (National Alliance on Mental Illness), they identified subject 

matter experts on PTSD, TBI, military sexual trauma, and other mental health conditions 

relating to military service. NAMI also helped identify instructors for the training curriculum.

Wake Technical Community College waived fees in providing the training facilities for the 

police. Course presenters volunteered their expertise. At the conclusion of the training, offi-

cers are provided with crisis contact cards to connect veterans and their families with both 

crisis intervention and comprehensive case management services. 

By the end of 2017, five Vet CIT courses had been completed, and more than 125 officers had 

been trained. Since the implementation of this program, no fatalities have occurred during 

interactions between first responders and veterans.3 When asked how he assesses the success 

of the Vet CIT program, Richard said, “I measure this in two ways: validation from the people 

[who] have actually taken the class and the usefulness that they found in it, as well as the  

fact that we haven’t had one of these incidents in our community that [turned out] badly  

[for officers or veterans]. According to Chief Myhand, there have been 25 encounters with 

veterans since implementing the Vet CIT program in 2015 with no fatalities or injuries.

Chief Myhand said the Wake County CIT was inspired by the original CIT program, the  

Memphis model, and that he wanted the Vet CIT model tied to the Memphis CIT model to  

add some credibility to their efforts. Myhand believes their program is portable as well.  

Richard and Myhand have provided training to law enforcement leaders from other states  

who have taken the training back to their jurisdictions and implemented similar programs. 

There are core facets of the training that can be adapted by any jurisdiction; however, each 

community will have different resources available and different challenges to overcome. The 

first step is to identify local stakeholders interested in helping veterans and then to build  

partnerships that can sustain programmatic efforts. 

3
 We have been unable to get data about numbers related to incidents with veterans prior to implementation of the CIT program.
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Retired Army officer Nicole Bordeaux, who is now an investigator in the Wake County  

Sheriff’s Office, offers advice to departments considering implementing programs that focus 

on military veterans. She advises them “to get involved in the community with their veterans” 

and host community events that allow vets and officers who also served in the military to 

meet and interact with one another. In a moment of crisis, a familiar face can contribute to a 

calmed and peaceful resolution in volatile and potentially violent situations.

Additional support for the Vet CIT program comes from the Healing Transitions VA 

Grant led by Ed Fairfax. Ed is a veteran of the Army, and after his service he strug-

gled with alcoholism and homelessness, eventually ending up at Healing Transitions 

homeless shelter. Ed’s positive experience led him to seek employment with the 

shelter so that he could support other veterans in crisis. The facility currently pro-

vides 11 beds for veterans who are homeless. He also works with Roosevelt Richard, 

giving presentations on substance abuse to students in the Vet CIT training program. 

Ed’s goal in his work with homeless veterans is to “is to get them to see that there is 

hope, and there are positive outcomes to the work that law enforcement is doing.” He 

also works through his presentations to change negative views of addicts among law 

enforcement officers. To that end, he says, “ If what I said might have changed one 

person’s negative view of the people [who] are addicts or alcoholics and maybe gave them a 

little bit more compassion or empathy, then I succeeded today.”

The nearby Raleigh Police Department (Wake County), for example, also implemented a CIT 

program. Walter McDonald is a Marine Corps veteran who has worked for the department  

for 22 years, and says it is a priority of Raleigh PD that every officer complete CIT training.  

As part of his community policing focus, Officer McDonald identifies veterans struggling with 

homelessness, mental health disorders and other issues. His goal is to assist his department in 

creating a veteran-specific CIT program because, “We have five or six chaplains [who] are on 

 call; we can have either five or six CIT veteran qualified officers on call” to support those  

in crisis.

Vet Crisis Intervention Training is designed to be both scalable and adaptable to local  

conditions. The program’s strength is its ability to unite various community assets to focus  

on a specific target population. 

I N  A D D I T I O N  T O  I N C A R C E R AT I O N  B E I N G  E X P E N S I V E ,  

T H E  C O L L AT E R A L  C O N S E Q U E N C E S  O F  J U S T I C E - S Y S T E M  

I N V O LV E M E N T  C A N  B E  S E V E R E .

E D  FA I R FA X
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TH E  T R A I N I N G  C H I E F  M Y H A N D  D E V E L O P E D  

TA R G E T S  A N D  AT T E M P T S  T O  I N T E R V E N E  W I T H 

V E T E R A N S  W H O  A P P E A R  T O  B E  O N  T H E  R O A D  

T O  J U S T I C E  S Y S T E M  I N V O LV E M E N T  W I T H  T H E 

P O T E N T I A L  F O R  L O N G -T E R M  I N C A R C E R AT I O N , 

O R  E V E N  S U I C I D E .  A G I TAT E D  V E T E R A N S  A R E  

O F F E R E D  H O P E ,  F O R  T H E M S E LV E S  A N D  F O R 

T H E I R  F A M I L I E S ,  T H R O U G H  S P E C I A L I Z E D  

D E - E S C A L AT I O N  M E A S U R E S  T H AT  A R E  M O R E 

L I K E LY  T O  R E S U LT  I N  P E A C E F U L  A N D  S A F E  

O U T C O M E S . 
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I N  T H E I R 
O W N  W O R D S C H I E F  B L A I R  M Y H A N D

LAW ENFORCEMENT OFFICERS  
AND VETERANS WERE DYING*

I  J O I N E D  T H E  A R M Y  with all intentions of making a career out of the military. I was stationed in 

Fort Myer, Virginia, right outside D.C. I met a couple of guys who were officers with the Metropolitan  

Police Department there in D.C., and the job sounded so exciting. I thought, “Well, I think I want to 

go do that for a living.“

I ended up leaving active duty with the intention of going back later. I got into law enforcement 

work and I was pretty good at it. And I enjoyed it. They always say, if you do what you enjoy, you’ll 

never work a day in your life, and so the rest is history. After serving as a police captain on the 

Apex Police Department, I’m now Chief of Police in Clayton, North Carolina.

I had a couple young officers [who] worked for me, they were both former 

Marines. They responded to a call of a veteran in crisis. He was an Air Force 

veteran who we learned was diagnosed with PTSD (post-traumatic stress 

disorder) and TBI (traumatic brain injury). He had got in a fight with his father 

and kind of trashed the house. So Dad calls the police and we respond. And 

so, these two officers got the idea to talk to this individual, one veteran to 

another. They were able to establish a rapport with him, divert him from going 

to jail . . . and instead connected him with resources. 

When they told me about the incident, I figured, well, if it worked here it 

would work in other places. So, I just did some real basic Internet research. 

And what I found were all these reports, newspaper reports, media reports, 

of encounters between law enforcement and veterans in crisis all over the United States. And the 

biggest thing that stuck out to me was that most of these incidents, these encounters, resulted in 

some sort of injury or death, either to the police officer or the veteran. And realizing that there’s a 

problem, I really worked at capitalizing on the success that these officers had and developed the 

curriculum to train police officers who are military veterans and also CIT-trained, how to respond to 

a veteran in crisis in a manner that, hopefully, prevents injury or death to anybody.

More than three years ago, we started talking about veterans in crisis training, I’ve never had  

anybody say, “No, I don’t think this is a good idea and you shouldn’t do it.” Every person I’ve talked 

to, and I’ve talked to many different groups while we were conceptualizing this idea and working 

to the point when we actually developed a curriculum because I wanted to make sure I wasn’t 

stepping on any land mines, if you will. Everybody was super supportive. My boss at the time gave 

me the time that I needed to devote to creating what we have today.

C H I E F  B L A I R  M Y H A N D 

( R I G H T )  W I T H  V E T  C I T 

C L A S S  PA R T I C I PA N T

* The views expressed here are those of the author and do not necessarily represent the official position or policies  

of the U.S. Department of Justice.
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We created a 16-hour curriculum to train officers who are veterans on how to respond to a fellow veteran 

in crisis. Being a law enforcement executive, I know sometimes it’s hard to send people away for training. 

So we really tried to trim the fat, if you will, and condense the training down as tightly as possible while 

still being able to capture everything that we wanted to. So I figured any more than two days might 

prevent some agencies from sending somebody. 

Students are reintroduced to things that are veteran-specific in terms of how veterans respond: how they 

commit suicide, why they commit suicide, why they drink or take drugs, what combat trauma looks like, 

and what it’s like when the guys that get injured and get sent back to the rear have guilt that they’re not 

with their unit. 

The program that we created, the structure that we created, was done with the idea that this needed to 

be something that can be plugged and played in any department around the country. I didn’t want it to 

be so unique to Wake County, North Carolina, that you couldn’t do it in Oklahoma or Ohio or wherever. 

And so, I think folks already understand the value of it, and the veterans already get it. This light bulb 

never went off before these two guys came to me. I was famously quoted for saying, “Duh, why haven’t 

we done this for years?” But it’s one of those things where you’re like, “Man, I don’t know why we  

haven’t had this approach for forever.” And it just makes so much sense. 

It took a couple of young officers to just have a bright idea and we’re fortunate that I happened to  

be their patrol captain. Maybe somebody else would have told them, “No, sit down and be quiet,” but 

everything worked out. No one’s ever not given me 100 percent support to do this. A champion is  

needed. Whether that’s here or in Charlotte or in Indiana, it takes someone who is willing to pick up the 

ball and run with it wherever they’re at and move it forward. Because I think this is a hugely important 

thing that we’re doing. 

And it’s very fulfilling for me to feel like I have really accomplished something in my career. I think that 

this is something that will really have a lasting effect on society. I don’t have any awards hanging on the 

wall, but I know I was part of creating something that saves people’s lives. I know firsthand that we’ve 

saved people’s lives already. And I’ve had other 

officers call me and tell me about an encounter 

they had and they swear up and down they saved 

somebody’s life, too. 

In that regard, it’s already a win. I would just love 

for this thing to catch on like wildfire. From all 

the encounters that I know about from students who’ve graduated this class, today we haven’t had one 

injury or death in any one of those encounters, and they’ve all been able to divert the veterans.

[Absent this training], officers and veterans will continue to be killed [unnecessarily].

T H E  P R O G R A M  T H AT  W E  C R E AT E D  WA S  D O N E  

W I T H  T H E  I D E A  T H AT  T H I S  N E E D E D  T O  B E  

S O M E T H I N G  T H AT  C A N  B E  P L U G G E D  A N D  P L AY E D  

I N  A N Y  D E P A R T M E N T  A R O U N D  T H E  C O U N T R Y.
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A M Y  D U F F Y 

LETTING THEIR GUARD DOWN  
THROUGH EQUINE THERAPY

A M Y  D U F F Y  is a licensed outpatient psychotherapist and leader of Harbor Reins, a non-profit 

organization that provides equine therapy services to veterans. She met Chief Myhand several  

years ago and told him about her program to support those with PTSD and other trauma or  

mental illness. Since that meeting, Amy has become involved in the Vet CIT training program as  

a presenter. Her organization also accepts referrals from the Vet CIT to work with those in need  

of services, regardless of their ability to pay. Additionally, Harbor Reins is an authorized provider  

of VA-funded equine therapy services to qualified veterans. 

When asked if veterans with PTSD or other mental health diagnoses are resistant to working  

with the horses, Amy responded, “After the first session with the horse, they tend to let their  

guard down. They just haven’t realized that they’ve started to let their guard down. It’s so outside 

the box that it’s not really viewed as treatment by them, so that makes it easier. We’re outside.  

It’s fresh air. I interfere on a very limited basis, so I call myself ’pasture decoration.’ It’s them and 

the horse, and I’m just there to say a few words over the course of a 75- to 90-minute session, just 

to help them process some things that I’m seeing between them and their horse. It’s about the  

experience between the veteran and the horse, and not necessarily what I think about anything 

going on. They get to work everything out on their own, with a little bit of guidance from me— 

suggestive guidance.”

The treatment model Amy follows is called Natural Lifemanship, which is the originator of  

Trauma-Focused Equine-Assisted Psychotherapy (TF-EAP™). Natural Lifemanship incorporates 

many of the principles, theories, and practices of other EAP organizations, such as The Equine 

Assisted Growth and Learning Association (EAGALA), the Professional Association of Therapeutic 

Horsemanship International (PATH Intl.) and the Equine Guided Education Association (EGEA). 

However, NL importantly emphasizes the principles guiding the horse-human relationship over  

any specific practices or techniques. On average, Amy is able to serve 20 veterans each year 

through this program.



TH E  O B J E C T I V E S  A R E  T O  E D U C AT E 

O F F I C E R S  O N  T H E  M E N TA L  H E A LT H 

A S P E C T S  O F  S E R V I C E - R E L AT E D 

C O N D I T I O N S ,  T O  I N F O R M  T H E  

O F F I C E R S  O N  A  V A R I E T Y  O F 

T R E A T M E N T  A N D  R E S O U R C E  

O P T I O N S ,  A N D  T O  E X P O S E  T H E M  

T O  R E A L I S T I C  R O L E - P L AY I N G  W I T H 

C O A C H I N G  A N D  F E E D B A C K . 
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C H A P T E R  5 From No-Win Situations to  
Win-Win Solutions in Dayton, Ohio

Montgomery County, Ohio, has a population of approximately  

532,000. Some 37,000 are military veterans, almost 60  

percent of whom are under the age of 65. Its major city is 

Dayton, with a population of 140,000. Dayton in particular, but also 

the rest of the county, has been plagued by economic problems, high 

crime rates, and an opioid crisis so bad that the city reached number 

one in the nation for drug overdoses in 2016 and 2017. According to 

the Dayton Veterans Affairs Medical Center (VAMC), up to 40 percent 

of those on opioid prescriptions develop an addiction, and veterans are 

twice as likely to suffer an accidental overdose. Among the 761 people 

in Montgomery County counted as homeless in a 2016 survey, one in 

ten were veterans, accounting for five percent of all homeless vets in  

the state.

Following decades of decline in its industrial sector, Dayton as well as other portions of 

Montgomery County now suffer from low levels of full-time employment opportunities 

and low earnings, as well as declining home values. The unemployment rate, according 

to the federal Bureau of Labor Statics, was 4.7 percent in March 2018, higher than the 

3.8 percent national average, and higher than nearly all other cities in the state. And the 

unemployment rate for younger veterans has remained at least double the state average 

across all communities, according to the Ohio Department of Job and Family Services 

(ODJFS). 

Although the Akron Police Department (PD) was the first in the state to start a Crisis  

Intervention Team program; Dayton quickly followed, based off the Memphis CIT 

U P  T O  4 0  P E R C E N T  O F  T H O S E  O N  O P I O I D  P R E S C R I P T I O N S  

D E V E L O P  A N  A D D I C T I O N ,  A N D  T H E  V E T E R A N  P O P U L AT I O N  I S 

T W I C E  A S  L I K E LY  T O  S U F F E R  A N  A C C I D E N TA L  O V E R D O S E .
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model, launching its effort in 2002 to 

address an increase in illegal narcotic and 

alcohol abuse, the deinstitutionalization 

of mentally ill citizens, and an increase 

in homelessness, all of which contribut-

ed to more citizen involvement with law 

enforcement. According to the Dayton Police Department, “Traditional police methods,  

misinformation, and a lack of knowledge caused fear and frustration for residents and families.” 

Too often, officers responded to crisis calls where they felt disadvantaged or placed in a dan-

gerous, no-win situation. As a proactive program, CIT focuses on preventing tragic situations 

from escalating out of control and finding win-win solutions for all concerned. 

The Dayton PD’s Crisis Intervention Team recognizes a population that warrants special care, 

treatment, and services. The mission of their CIT is to use understanding and skills gained 

through training to identify and 

provide a safe, effective, and com-

passionate response in situations 

involving troubled veterans. Ohio 

Attorney General Mike DeWine  

emphasizes that the CIT programs in Dayton and Montgomery County “protect officers, 

protect the public, and increase the safety of our communities.” CIT also allows those with 

mental illness to get help sooner rather than later, before a situation evolves into a crisis. And 

the CIT program saves law enforcement time and money because it reduces the number of 

re-arrests and officer dispatches to mental health situations.

Dayton’s CIT is led by Detective Patricia Tackett. She was inspired to start the program after 

reading an article about Chief Blair Myhand’s program in North Carolina. Montgomery County  

also has a CIT program in place, part of the larger community partnership with the Dayton 

VAMC, the Montgomery County Office of Alcohol, Drug Addiction and Mental Health Services  

(ADAMHS), the National Alliance on Mental Illness of Ohio (NAMI Ohio), the Office of  

Criminal Justice Services (OCJS), and the Ohio Attorney General’s Office. These entities share 

information and resources, thereby reducing costs and increasing efficiencies for the program.

VA  M E D I C A L  C E N T E R ,  D AY T O N ,  O H

T R A D I T I O N A L  P O L I C E  M E T H O D S ,  M I S I N F O R M AT I O N , 

A N D  A  L A C K  O F  K N O W L E D G E  C A U S E D  F E A R  A N D 

F R U S T R AT I O N  F O R  R E S I D E N T S  A N D  F A M I L I E S .
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CIT training for Dayton and Montgomery County is a 40-hour program conducted by local 

CIT-trained officers, mental health professionals, family advocates, and community-based 

providers offering practical techniques for de-escalating tense situations. The program for 

law enforcement has now been standardized across the state and embraces the following:

DIDACTICS AND LECTURES  

Clinical Issues Related to Mental Illnesses,

Medications, and Side Effects

Alcohol and Drug Assessment

Co-Occurring Disorders, Personality Disorders

Developmental Disabilities

Family/Consumer Perspective

Suicide Prevention and Practicum Aspects

Rights/Civil Commitment

Mental Health Diversity

Equipment Orientation

Policies and Procedures

Post-Traumatic Stress Disorder (PTSD)

Legal Aspects of Officer Liability

Community Resources 

PRACTICAL TRAINING 

On-Site Visits and Exposure: 
Practical Skill Training/Scenario-Based

n Crisis De-Escalation Training, Part I  
 Basic Strategies

n Crisis De-Escalation Training, Part II  
 Basic Verbal Skills

n Crisis De-Escalation Training Part III  
 Stages/Cycle of Crisis Escalation

n Crisis De-Escalation Training, Part IV  
 Advanced Verbal Skills

n Crisis De-Escalation Training, Part V  
 Advanced Strategies: Complex Scenarios

Additional in-service training is provided annually for officers who have completed the  

program. The Dayton Police Department provides two additional days of advanced training  

in collaboration with the Dayton VAMC. There is also an opportunity during training for  

officers to meet veterans in the community and create relationships. Most recently, a mobile 

crisis response team was established to work with the veterans court when responding to 

those in crisis. Additionally, the Dayton VAMC meets with these veterans to determine  

eligibility for benefits and provides support for homeless vets. 

A monthly roundtable of key stakeholders evaluates program effectiveness and needs on a 

continual basis. At these meetings, a list is created of community members with multiple 

contacts with emergency responders, e.g., those who are utilizing the most police, hospital, 

and corrections resources. The roundtable works to identify the best resources and agencies 
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within the community for each individual on the list to address their mental health, medical, 

or economic needs. Field Interrogation Cards, or FICs —information sheets that police fill out 

after stopping and questioning a citizen— are used on patrol or when responding to incidents 

to record veteran status, and the roundtable group submits these to the appropriate VA repre-

sentative for follow-up.

The Dayton PD’s approach when encountering veterans in crisis is to help them identify and  

utilize resources instead of taking them into custody. One option is to take the veteran directly 

to the VA facility for immediate assistance. While not all veterans have an honorable discharge,  

a less-than-honorable discharge still provides access to some VA services. 

Officer Shaina V. Newell recently joined the new Dayton PD Mobile Crisis Response Team 

specifically to respond to mental health emergencies, as well as provide assistance to the 

homeless. What makes Dayton’s mobile team 

unique is that a full-time social worker is part of 

the unit. When assisting veterans, Officer Newell 

is able to collaborate with medical and mental 

health providers at the Dayton VAMC, as well as 

other community agencies that provide shelter, 

transitional housing, food, and related services. 

The team’s work does not end when the veteran 

is taken to the VAMC; team members conduct 

follow-up visits and are provided with ongoing 

updates from community partners. At first, Officer 

Newell was concerned that being in uniform 

might be a barrier to interacting with the veterans 

in mental health crisis, but she says “It really hasn’t been much of a problem. I think it’s just 

about the way you approach the person. And, if you talk to somebody and tell them a little bit 

about yourself it helps [lower their guard].

T O O  O F T E N ,  O F F I C E R S  R E S P O N D E D  T O  C R I S I S 

C A L L S  W H E R E  T H E Y  F E LT  D I S A D VA N TA G E D  O R 

P L A C E D  I N  A  D A N G E R O U S ,  N O - W I N  S I T U AT I O N .

O F F I C E R  S H A I N A  N E W E L L
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Melissa Hall, the VA’s Veteran Justice Outreach coordinator,  

is part of the roundtable group focused on helping justice- 

involved veterans, as well as providing connections to other 

VA resources, to address drug abuse, mental health issues, and 

medical support. Melissa’s work is very rewarding as “there’s 

nothing better than watching veterans complete the program 

and get their felony charges dismissed. That’s an opportunity 

that they might not have had otherwise. So that’s just fantastic.”

Dr. Victor Knapp, Chief of Mental Health Services at the  

Dayton VA Medical Center, noted that “collaborative efforts 

like the roundtable are focusing on those patients who have 

particularly intense needs or have a need that we haven’t yet been able to meet.” The Ohio 

justice system creates an opportunity for substance abuse treatment similar to what Ohio 

does for mental illness. The legislation is relatively new and the petition to the court for  

involuntary treatment must be brought by a family member; a medical professional has no 

standing. Dr. Knapp confirms to the court that a veteran is eligible for full coverage of  

treatment costs so that the process can begin as soon as a family member files the petition.

Judge Dennis Adkins of the Montgomery County Court, a Veterans Treatment Court  

“champion,” understands how a veterans court could serve both law enforcement agencies 

and citizens. He began in 2013 with an advisory group to assist him in establishing the court; 

one year later he presided over his first veterans court session. Judge Adkins reached out  

to the community via public speaking, radio, and TV to emphasize the importance of this  

program and to get support from law enforcement and the general public. The program  

has been effective. Several veterans who were once potential threats to the safety of law  

enforcement and the community are now productive citizens and taxpayers. 

Newer local programs also complement the CIT program. In September 2016, community 

partners across the county formed the Community Overdose Action Team (COAT). COAT 

operates under the National Incident Management System framework, providing a consistent 

template for partners to work in tandem to respond to emergencies. COAT’s primary goal is to 

reduce the number of fatal overdoses in the county. It reportedly has had a significant effect in 

lowering the number of fatalities from drug overdoses in Montgomery County. According to 

the Montgomery County Coroner’s Office, 15 overdose deaths were recorded in March 2018, 

the lowest number since March 2015, when 12 overdose deaths were reported. In between 

O U T R E A C H  

C O O R D I N AT O R 

M E L I S S A  H A L L
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were high numbers, including May 2017 when overdose 

deaths peaked at 81, adding to 2017’s record 566 people  

who died from drug overdoses. 

Additionally, in 2015 Ohio developed and implemented a statewide CIT Strategic Plan under 

the direction of the Criminal Justice Coordinating Center of Excellence (CJCCE) in coopera-

tion with the Ohio Department of Mental Health and Addiction Services, NAMI of Ohio, the 

Office of Criminal Justice Services, and the Ohio Attorney General’s Office. The goal of this 

plan, to provide a roadmap to continue development of Crisis Intervention Teams, identifies 

strategies beyond training to build key elements that will strengthen CITs and their foundation 

for successful interventions. The ultimate goal is to have a fully developed CIT program in  

every county, with every law enforcement agency participating. As of March 2016, 60 percent of  

Ohio law enforcement agencies have developed teams to address special populations, including  

veterans, with mental health or drug addiction issues. 

“The Effect of Crisis Intervention Team Training on Police Disposition of Mental Disturbance 

Calls,” a study conducted by Kent State University and the Ohio Office of Criminal Justice 

Services, found that CIT programs in the state are effective and are making a difference. The 

study offers the following statistics:

ONE-THIRD of CIT-trained officers were more likely than officers not trained in crisis  

intervention to transport mentally or emotionally disturbed individuals to psychiatric or 

other emergency services (e.g., VA Hospital, local hospital, or crisis stabilization centers). 

CIT-trained officers (16%) were more likely than non-CIT-trained officers (12%) after  

program implementation to transport a person in crisis to other treatment facilities. 

CIT-trained officers (44%) were less likely than non-trained officers to determine a call  

did not need transport.

The city of Dayton and county of Montgomery have been recognized not only for their early 

development and implementation of a CIT program, but also complementary programs to 

deal with drug addiction and overdoses, unemployment, and homelessness. 

S E V E R A L  V E T E R A N S  W H O  W E R E  O N C E  P O T E N T I A L  T H R E AT S  T O 

T H E  S A F E T Y  O F  L AW  E N F O R C E M E N T  A N D  T H E  C O M M U N I T Y  A R E 

N O W  P R O D U C T I V E  C I T I Z E N S  A N D  TA X P AY E R S .

J U D G E  D E N N I S  A D K I N S

▼
▼

▼
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I N  T H E I R 
O W N  W O R D S D E T E C T I V E  PAT T Y  TAC K E T T

OVERCOMING STIGMA  
WITH KNOWLEDGE*

I  A LWAYS  WA N T E D  to do law enforcement. I actually took a law class when I was in high  

school but had no desire to be an attorney or anything like that. 

We’ve recently [combined] our existing crisis intervention training (CIT) with new training  

concerning veterans to give our officers and mental health workers the needed education  

[specific to veterans issues and concerns]. Mental Health Court personnel also complete CIT 

training. Most recently we started the Mobile Crisis Response Team to deal specifically with  

veterans and work with the mental health and veterans courts. 

We’ve been dealing with veterans and had veterans court for quite some time. 

Since the CIT inception in 2002, we’ve conducted refresher courses and advanced 

training for our CIT graduates. I had read an article about Blair Myhand in North 

Carolina, who was creating a refresher course for CIT graduates that was specific 

to veterans. Long story short, I contacted him, received information from him, and 

then we collaborated on the training. Chief Myhand came to a CIT conference and 

conducted a breakout session. I attended the conference and he invited me to 

attend his class in Apex, North Carolina.

 After a lot of research, and coming back and working with the VA (Veterans  

Administration), my training committee, and my staff, we made the decision to 

open our training to any CIT graduate, which includes court personnel [and repre-

sentatives] of our hospitals, our colleges, and universities. We developed a two-day 

program for this advanced training and worked with the VA to make that happen. 

We have two-day training to educate staff, and one of the most important things covered is what 

our referrals and resources are. [These are] things that we never used before. I think that’s one of 

the biggest keys: to know what resources and referrals are available to these people who we come 

into contact with 24/7. I think that the VA has had a stigma [attached to it for many veterans, and] 

I think it’s important that we actually continue to address some of those stigmas. Part of our pro-

gram [focuses on] how we get people’s opinions away from that stigma.

Another thing that’s important that we ask our officers to do is to find out if the person is a veteran.  

I don’t think all of our officers feel real comfortable in asking that question. At what point of our 

D E T E C T I V E  

PAT T Y  TA C K E T T

* The views expressed here are those of the author and do not necessarily represent the official position or policies  

of the U.S. Department of Justice.
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contact with [mentally ill individuals] are the officers going to ask that? And how [will they] ask those 

questions? But what I have found is that veterans [are assumed] to have a stereotypical look to them, 

age to them, gender to them, even race to them. So we brought people into the classes that actually 

were non-stereotypical. One of them was a black female in her 60s. This would not probably be a person 

that any of our officers would have even asked that question [about veteran status] to. 

The other thing we did that I thought was very successful 

was that on the first day of the training [the trainees] 

stay in for lunch and watch a film on suicide prevention. 

The second day after role-playing, they go to the cafeteria  

and eat lunch with a veteran. The class participants 

weren’t really excited about it beforehand, but when they 

came back and debriefed in regards to the conversations, I think they [gained] an extreme amount [from 

the experience]. It brought tears to many people’s eyes as they told their stories. 

I think that when you’ve got a veterans court, it complements what you’re doing. Working with the  

jail complements what you’re doing. The mental health court complements it, and they have a probation 

officer who is geared towards our veterans. So, with any type of special court there needs to be some-

body who is the go-to person, whether it be probation or whoever, who has the specialized training  

[and expertise] as to the resources available to our veterans. And the most important thing is to make 

sure those people who come to the table are not only good go-to people, but also are willing to find  

the resources in the community.

V E T E R A N S  [ A R E  A S S U M E D ]  T O  H AV E  

A  S T E R E O T Y P I C A L  L O O K  T O  T H E M ,  

A G E  T O  T H E M ,  G E N D E R  T O  T H E M ,  E V E N  

R A C E  T O  T H E M .

I  T H I N K  T H AT  T H E  VA  H A S  H A D  A  S T I G M A  [ AT TA C H E D  T O  I T 

F O R  M A N Y  V E T E R A N S ,  A N D ]  I  T H I N K  I T ' S  I M P O R TA N T  T H AT  W E 

A C T U A L LY  C O N T I N U E  T O  A D D R E S S  S O M E  O F  T H O S E  S T I G M A S . 

P A R T  O F  O U R  P R O G R A M  [ F O C U S E S  O N ]  H O W  W E  G E T  P E O P L E ' S 

O P I N I O N S  AWAY  F R O M  T H AT  S T I G M A .



C H A P T E R  6 Preventing Violent Encounters  
in New Castle County, Delaware

 Throughout Delaware, several initiatives have been introduced and  

 implemented to address the needs of veterans and their families.  

 The Delaware Joining Forces (DJF) network includes state agencies 

and external service providers who proactively work together to provide 

solutions for a range of issues including mental health, homelessness, 

job training, legal assistance, and education. New Castle County also 

provides Mobile Crisis Intervention Services (MCIS), hotline support,  

outreach, and walk-in crisis services (which is staffed 24 hours a day, 7 

days a week). Additionally, the county’s police department partnered 

with Connections Community Support Programs, one of Delaware’s 

largest nonprofits, to provide licensed professional counselors alongside 

law enforcement officers to provide mental health services support.

Ten years ago, a retired officer, Joshua Thomas, helped coordinate Crisis Intervention 

Training (CIT) for police to de-escalate crisis situations and offer options beyond the 

criminal justice system to disturbed individuals. “Unfortunately, police officers in our 

country end up becoming the default boots-on-the-ground mental health professionals 

because we have very limited resources,” Thomas said. The public expects that police  

will have the knowledge and skills to address those in a mental health crisis, avoiding a  

violent encounter, and crafting a peaceful resolution. Yet police are not mental health ser-

vice providers, and in Delaware they lacked the training or resources until Joshua Thomas 

created the CIT program. The National Alliance on Mental Illness (NAMI) of Delaware, 

now led by Thomas, is active in supporting the county’s CIT program and its Veterans 

Response Team program.

T H E  P U B L I C  E X P E C T S  T H AT  P O L I C E  W I L L  H AV E  T H E 

K N O W L E D G E  A N D  S K I L L S  T O  A D D R E S S  T H O S E  I N  A 

M E N TA L  H E A LT H  C R I S I S ,  AV O I D I N G  A  V I O L E N T  

E N C O U N T E R  A N D  C R A F T I N G  A  P E A C E F U L  R E S O L U T I O N . 
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New Castle County, which embraces the city of Wilmington, 

has a population of 557,000. There are some 33,000 veterans  

in the county, more than half of whom are under the age  

of 65. The county has struggled with several issues over the 

past few years. In 2014, Wilmington ranked third on the  

Federal Bureau of Investigation’s list of the most violent cities 

of comparable size, and fifth in violent crime when compared 

to all cities with populations greater than 50,000. In 2015, the 

Office of National Drug Control Policy designated New Castle 

County part of the Philadelphia/Camden High-Intensity Drug 

Trafficking Area. The Drug Enforcement Administration’s 

2016 Intelligence Report analyzed the state of drug use in Delaware and identified New Castle 

County as a priority because of the volume of heroin and prescription opioids available, along 

with seizures, treatment admissions, and overdose deaths.

The unemployment rate for veterans in Delaware is 3 percent (Delaware Business Now, 27 

March 2019), and an estimated 4,000 veterans are receiving SNAP benefits (formerly food 

stamps) according to the Center on Budget and Policy Priorities (8 November 2018). Additional-

ly, an average of 52% of veterans 18 years and over in Delaware were no longer in the workforce 

in 2018 (DOL-BOLS Economic News Release). On any given night, an estimated 100 veterans 

are homeless.1 Although state and local efforts have significantly reduced the number of home-

less veterans, finding permanent housing remains a challenge, especially in New Castle County.

New Castle launched its CIT program a decade ago to address the many challenges faced  

by law enforcement when responding to individuals affected by mental illness and/or  

substance abuse. The addition of a CIT unit to address the special needs of veterans came 

more recently, when New Castle County Police Officer Nicholas Hurst recognized the need 

for training to respond effectively to veterans in crisis.  As a Marine who served in Iraq prior 

to joining the New Castle County Police Department (PD), Hurst understands the prevalence 

of post-traumatic stress disorder (PTSD) and the high numbers of suicides by veterans of the 

current wars. The Veterans Response Team program, launched in September 2017, was the 

second in the nation. It teaches veteran first responders to effectively and peacefully resolve 

incidents using their own military experiences to connect with veterans to defuse volatile 

situations, and help connect troubled veterans with appropriate resources.

VA  M E D I C A L  C E N T E R ,  N E W  C A S T L E ,  D E

1
 Delaware State Working Group. “Achieving an End to Veteran Homelessness in Delaware,” 4/1/2017.
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Prior to launching the program, four New Castle County police officers attended Veterans 

Response Training in Apex, North Carolina, learning the skills necessary to address veterans 

in crisis and help them not only to safety but to resources available to them in the community. 

The officers came back to Delaware and shared that knowledge with local agencies, including 

the Wilmington Police Department, the U.S. Department of Veterans Affairs Police Service in 

Elsmere, and Delaware State Police. The newly CIT-trained veteran officers have gained the 

skills required to assist veterans in crisis, efficiently and effectively de-escalate the situation, 

ensure the safety of officers, and divert veterans from the criminal justice system. The program  

has been successful in preventing suicides and other potentially violent actions against first 

responders. Although CIT training initially had been available only to those who have served 

in the military, other entities in the state were able to participate in training beginning in 2018.

To introduce the VRT program, the New Castle County Police Department chose to publicize  

the unit in an attempt to reach as many veterans as possible. They turned to the media to 

promote their program and build community support for their efforts. They publicized their 

willingness to go out into the community and support any veteran with his or her needs, 

offering assistance and access to resources. Wellness checks at the request of a family member 

is one way the VRT assists both an individual in crisis and the public, proactively preventing 

more serious incidents, including suicide, from occurring.

“There are so many people coming back from [the] military who’ve been having a hard time 

adjusting,” Police Chief Colonel Vaughn Bond has observed. “In order to have a successful 

outcome, you should have someone there who speaks that language and can relate.” Because 

the New Castle police are frequently encountering individuals struggling with mental health 

issues, Chief Bond told the News Journal, “Having our officers with the most up-to-date 

training, like de-escalation techniques, lessen the chances of having to use any type of force.” 

Captain John Treadwell, who served in the Army Reserves for eight years, 

feels that officer safety is an important focus of this initiative because, 

he told the News Journal, “a barricaded veteran [who feels trapped or 

‘cornered’] has a much different knowledge of weaponry and skill sets that 

the average person doesn’t often possess.” He stresses how the Operation 

Enduring Freedom/Operation Iraqi Freedom/Global War on Terror (OEF/

OIF/GWOT) deployments have affected the veteran population: “More 

soldiers are coming home. More soldiers are having issues. Usually, when 

C A P TA I N  J O H N  T R E A D W E L L
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they have an issue with law enforcement it 

results in one or two outcomes: the death of 

a law enforcement officer or the death of a 

veteran.”

Captain Treadwell advises other police depart-

ments to be open-minded about implementing a 

Veterans Response Team (VRT) in their organ-

ization. Treadwell stressed that the first critical 

requirement is for senior leadership to listen to those whose boots are on the ground and take a 

chance. “Be willing to admit that law enforcement can do better by our veterans. We can do better 

by anybody [who’s] in an emotional or chemically driven crisis.” He recommends sending current 

CIT-trained officers, preferably veterans themselves, to receive “train the trainer” education that 

will benefit the entire department. Another critical step is to identify local resources, such as the 

National Alliance on Mental Illness (NAMI), for additional support.

Officer First Class Korey Thompson joined the New Castle County 

Police Department in 2014 after earning a degree in psychology. He 

currently serves in both the CIT and VRT units. He says that solutions 

to helping those in crisis may include taking the individual to the hos-

pital to address injuries, or taking veterans to the VA Medical Center 

where they can receive care from a psychiatrist or other mental health 

practitioner. Thompson uses his specialized training for responding to 

all calls to achieve better outcomes.

Detective Brian Shahan, who has served with the New Castle County 

PD for 18 years, leads the Crisis Negotiation Team (CNT). Shahan, who completed the first 

course in the state’s Crisis Intervention Training years ago, has developed a passion to assist 

people with mental health issues. He joined Officer Nick Hurst last year in Apex, North Car-

olina, for VRT program training, which he saw as an opportunity to strengthen his CNT skills 

while also helping veterans in crisis. Further, he recognized the importance of reducing the 

CRISIS  INTERVENTION TEAM &  
VETERANS RESPONSE TEAM GOALS

1 .  Calm the individual in crisis.

2 .  Assess the situation.

3 .  Use active listening skills to identify needs.

4 .  Facilitate a solution

      — N E W  C A S T L E  P O L I C E  D E PA R T M E N T

L AW  E N F O R C E M E N T  C A N  D O  B E T T E R  B Y  O U R  V E T E R A N S .  

W E  C A N  D O  B E T T E R  B Y  A N Y B O D Y  W H O ’ S  I N  A N  E M O T I O N A L 

O R  C H E M I C A L LY  D R I V E N  C R I S I S .

C A P TA I N  J O H N  T R E A D W E L L ,  N E W  C A S T L E  C O U N T Y,  D E L AWA R E ,  P O L I C E  D E PA R T M E N T

O F F I C E R  K O R Y  T H O M P S O N
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risk to law enforcement and the community in confron- 

tations with troubled veterans. Shahan has seen steady 

improvement in the level of cooperation between law  

enforcement and community agencies, including the 

Veterans Administration, to identify and provide proper 

support for veterans. As for the VRT team, Shahan sagely 

says, “It’s long overdue that we start doing something for 

the people [who] have always taken care of us—veterans.”

Detective Shahan suggests that if another law enforcement 

agency wants to start a similar program, they should first 

contact their local or regional VA hospital. The VA and 

their police department have become invaluable partners, 

he says. He also suggests working with a local chapter of 

NAMI. “You don’t have to re-invent the wheel, but you do 

have to make it state-specific,” he reasons. “Obviously, each 

state has different laws. We’re fortunate in Delaware we have the Veteran Treatment Courts. 

[Many] other states, unfortunately, don’t have that.”

An Air National Guard member since 2003, Officer Deanne Warner is an eight-year veteran on 

the Wilmington Police Department, which has its own Veterans Response Team, as well as a 

military liaison who can reach out to military family readiness centers. Prior to the creation of 

her city’s VRT program, it was difficult for law enforcement to begin a conversation because 

the veteran in crisis didn’t want to hear it from a cop. VRT training makes the difference. “I 

absolutely recommend it,” she says. “If we get out there and treat people the way that they 

need to be treated, we can definitely make a difference.” After all,” she notes, “10 percent of 

the people. . .we lock up now are veterans. And that’s a pretty big percentage.”

Paul Woodland is a 12-year Navy veteran currently serving as Deputy Chief of Police for the 

Wilmington Veterans Affairs Medical Center (VAMC). Chief Woodland sees his position 

as marrying the two great interests in his life—law enforcement and serving veterans. The 

Wilmington VA practices veteran-centered policing, which is civilian community policing 

modified for veterans to facilitate better outcomes. The department encourages veterans 

to enter treatment as an alternative to the criminal justice system. As an avid supporter of 

VRT programs, Woodland recommends that any law enforcement agency looking to launch 

a VRT program first contact the local VA Police Department for collaboration and sharing of 

N E W  C A S T L E  P D  V E T E R A N S  R E S P O N S E  T E A M  M E M B E R S  O F F I C E R 

N I C H O L A S  H U R S T,  O F F I C E R  D E A N N E  WA R N E R ,  A N D  D E T E C T I V E 

B R I A N  S H A H A N  ( L E F T  T O  R I G H T )
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resources and strategies. Woodland emphasizes that “there are a lot of resources and benefits 

that the veterans are missing out on, and outreach is so important.” He believes the Veterans 

Response Team helps with this outreach and communication.

As a clinical social worker serving as a Veterans Justice Outreach (VJO) specialist for Delaware, 

Cecilia Gonzalez began her career when there were no Veterans Treatment Courts and identify-

ing justice-involved veterans was a challenge. VJOs serve veterans at earlier stages in the crim-

inal justice process, using a three-pronged approach for outreach to law enforcement, courts, 

and jails. VJOs conduct outreach in local jails and provide VA-focused training sessions and 

other informational presentations. To assist VJOs and other professionals, the VA established 

the Veterans Reentry Search Service (VRSS) system (https://vrss.va.gov/), a web-based tool that 

enables prison and jail personnel to quickly identify inmates with records of military service. 

VRSS alerts VA staff when veteran inmates are identified, making it a valuable tool for conduct-

ing outreach to veterans who need assistance planning for a successful reentry.

In Gonzalez’s view, “VRT is unique because the officers are [also] veterans, with empathy that 

has already developed and experience they relate to when they encounter veterans in some 

kind of crisis. They have background knowledge and insight as to what the underlying issues 

are, which helps to de-escalate crisis situations. So it has improved the relationship that we 

have with law enforcement and the services that we can broker through the law enforcement 

agencies. It’s not only good for the veteran; it’s also good for the law enforcement officers, 

because they want to go home at night safely.”

Emergency responders and police are aware that they, too, may suffer from post-traumatic 

stress disorder (PTSD). The recognition of PTSD in their own ranks forms a bond between 

law enforcement, especially officers who have served in the military, and veterans they  

encounter in responding to a mental or domestic disturbance call. Addressing this issue,  

one who is intimate with the ravages of PTSD observed that suicide was the highest among 

veterans, followed by police. But it’s highest among those who are both military veterans  

and law enforcement officers.

T H E  V E T E R A N S  R E S P O N S E  T E A M  P R O G R A M  T E A C H E S  V E T E R A N  F I R S T  

R E S P O N D E R S  T O  E F F E C T I V E LY  A N D  P E A C E F U L LY  R E S O LV E  I N C I D E N T S  

U S I N G  T H E I R  O W N  M I L I TA R Y  E X P E R I E N C E S  T O  C O N N E C T  W I T H  V E T E R A N S 

A N D  D E F U S E  V O L AT I L E  S I T U AT I O N S .

https://vrss.va.gov
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I N  T H E I R 
O W N  W O R D S O F F I C E R  N I C H O L A S  H U R S T

LEADERSHIP BORN IN FALLUJAH*

I  C H O S E  L AW  E N F O R C E M E N T  as a career because one of my mentors, who is also one  

of the reasons I joined the Marine Corps, is actually a lieutenant on the New Castle County Police  

Department. And after some strong convincing and several years, I finally decided to hang up my 

fire helmet and try the police department. 

I was an infantryman with two deployments to Fallujah, Iraq, as a machine-gunner. There was an in-

cident involving a kid in my unit. It was his first deployment to Fallujah and my second. And he was 

in crisis one night. There was a call that came in as a kidnapping. After some investigative steps, we 

determined that it was far from the truth, and that the veteran was actually just in crisis, extremely 

intoxicated and having flashbacks and stuff like that. 

Well, that night, I got him to calm down. I went back out later and calmed him down 

again. He asked me to smoke a cigarette, and my partner and I were talking to his 

wife. My partner was not a veteran. Fifteen minutes went by and he didn’t come back 

in. Well, knowing how military veterans smoke cigarettes, how quickly it goes, it was 

definitely odd that he didn’t come back in that 15 minutes. So I went out looking for 

him and found him passed out under his camper, underneath the wheel. Which leads 

into the next morning. 

We were able to convince him to go to the VA [Veterans Administration] and get 

treatment. And when he walked into the VA, his blood alcohol content was 0.42. He 

had been drinking for a very long time. The nurse commented that she’d been work-

ing there for 30 years and she hadn’t seen anybody with a blood alcohol content that high. I got 

off duty that morning and I went home, changed, [and then] went back just to make sure that he 

got where he needed to be. We got him up to the Coatesville VA and got him situated, and now he 

actually comes in to help with the VRT [Veterans Response Team] course.

So [my] idea for the VRT came about by me sitting in a parking lot in New Castle County thinking 

of how I could serve veterans better, and how to help veterans, and not let them be tossed away 

like a piece of trash. And the best way I could think of doing that was as a law enforcement officer 

and try to help them get [what] they need for whatever problems that they’re suffering from. And, 

hopefully, help them.

O U R  B I G G E S T  C H A L L E N G E  I S  T H E  D ATA  C O L L E C T I O N  B E C A U S E  W E 

H AV E N ’ T  A C C U R AT E LY  C A P T U R E D  D ATA  I N  T H E  P A S T  [ R E G A R D I N G ] 

I N V O LV E M E N T  B E T W E E N  V E T E R A N S  A N D  L AW  E N F O R C E M E N T.

O F F I C E R  

N I C H O L A S  H U R S T

* The views expressed here are those of the author and do not necessarily represent the official position or policies  

of the U.S. Department of Justice.
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Those who weren’t veterans probably gave me the 

most struggles. When I [presented] my proposal, 

there were individuals who were not military veterans, 

and they basically didn’t see a need for it. Just telling 

people why it’s important, that’s the biggest thing I’ve 

fought against, trying to prove the need for it. 

Our VRT partners with the Army and they’ve been a big help. We’ve partnered with the VA, Delaware 

State Police, Wilmington Police, and we just keep building the partnerships, [and include] any other 

veterans resources that we can get a hold of. 

We have a Veterans Court in Delaware and we make connections there and continue working with  

them. Our biggest challenge is the data collection because we haven’t accurately captured data in the 

past [regarding] involvement between veterans and law enforcement. So we’re basically starting from 

scratch, building data as far as our contacts with veterans. 

If another department wanted to start a similar program, I would go two routes. One is to make sure 

that you have buy-in from your higher-ups. And it definitely helps having military veterans in the chain 

of command. The other is going to one of the agencies that has done it before. So either go to Chief 

Myhand in North Carolina or come to us, or we can [go to the agency looking to start a VRT program]. 

One of the things that I had struggles with was setting up [our program] because Myhand’s program 

was based on North Carolina. I had to go and almost recreate the system [specific to] Delaware. And I 

think one of the regrets I had was not bringing Chief Myhand up [to Delaware]. I loved the course and we 

would have still done it that way, but I think I would have taken the next step and brought him up here 

instead of trying to navigate everything myself. 

We just added a political piece . . .  and we’re getting more and more buy-in from different political figures  

in the state. It’s impressive to see how many resources they have that we didn’t know about. I mean, 

I’m a military veteran and I’m registered with the VA, but nobody ever told me, ‘Hey, Senator Coons has 

these resources.’ They have a lot of control and abilities that will be extremely helpful to veterans. 

I’m not done yet. And I’m still figuring out new and exclusive ways to make this work. My goal is to help 

as many veterans as I possibly can. And whatever way I have to do that, I’ll do it. And if anybody has or 

wants to start a program, contact me, and I’ll definitely help out in any way I can so they don’t have as 

many struggles as I did.

S I T T I N G  I N  A  P A R K I N G  L O T  I N  N E W  C A S T L E 

C O U N T Y,  I  WA S  T H I N K I N G  O F  H O W  I  C O U L D 

S E R V E  V E T E R A N S  B E T T E R ,  A N D  H O W  T O 

H E L P  V E T E R A N S ,  A N D  N O T  L E T  T H E M  B E 

T O S S E D  AWAY  L I K E  A  P I E C E  O F  T R A S H .

I F  A N O T H E R  D E P A R T M E N T  WA N T S  T O  S TA R T  A  V E T E R A N  

R E S P O N S E  T E A M ,  M A K E  S U R E  T H AT  Y O U  H AV E  B U Y- I N  F R O M 

Y O U R  H I G H E R - U P S .  A N D  I T  D E F I N I T E LY  H E L P S  H AV I N G  

M I L I TA R Y  V E T E R A N S  I N  T H E  C H A I N  O F  C O M M A N D .



C H A P T E R  7 Collaborating to Counter  
the Causes of Criminal Conduct  
in Salt Lake City, Utah

Salt Lake City’s crisis intervention Team (CIT) program, as well  

 as CIT development statewide, began in 2000 when state  

 and local law enforcement agencies recognized the need for 

de-escalation training and crisis intervention teams. So, they created a 

committee to evaluate how law enforcement throughout the country 

dealt with mental health issues. Their CIT program became an important  

resource in the development of the U.S. Bureau of Justice Assistance 

study, Statewide Law Enforcement/Mental Health Efforts: Strategies  

to Support and Sustain Local Initiatives under the Council of State  

Governments Justice Center. The Utah model, as it’s been called, has 

been studied by law enforcement agencies in several other states, and 

has been cited by numerous agencies and organizations for its success.  

The Salt Lake City Police Department serves as the administrative 

agency for the state’s CIT program, and it serves as one of six national 

learning sites for specialized police response.

Utah, which used the Memphis CIT Program as its model, launched its CIT program in 

2001. The 40-hour training sessions are provided on a regional basis across the state and 

include law enforcement agencies and mental health services partners. Topics covered 

include mental illness issues such as non-psychiatric behaviors, age-related disorders, 

substance abuse, co-occurring disorders, civil commitment laws, and liability issues.  

The program also includes scenario-based training with real-life situations involving 

mentally ill citizens. 

Utah also has a statewide CIT training program for those who work in corrections. The 

training covers the same topics, but situational training gears toward work in a prison or 

jail. According to the Utah Department of Corrections (https://www.corrections.utah.

gov/...policies), CIT skills have prevented staff and inmates from being injured during 

disturbances from volatile situations, especially within the Maximum-Security Gang 

Unit of Utah State Prison.

Officers who complete the CIT program are certified by Utah’s Division of Substance  

Abuse and Mental Health. They are then assigned to a patrol division of a police 
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department and respond to regular calls  

for service in addition to mental health- 

related calls. Utah has also established 

Mobile Crisis Outreach Teams (MCOTs) 

that consist of a mental health-designated 

examiner and a certified peer specialist. These teams have the training and expertise to take 

over mental health incidents from CIT officers once it is deemed safe to do so. Additionally, 

Utah offers CIT training specific to working with youth.

Another innovative program of the Salt Lake City Police Department (PD) is their Homeless 

Outreach Service Team. HOST was created in 2012 to conduct street outreach on a regular 

basis, maintain public awareness efforts, develop and enhance relationships with homeless  

service providers, and provide individual 

case management using Salt Lake City Police  

Department (SLCPD) social workers. The 

HOST program is administered under the  

Community Operations division that includes  

the Crisis Intervention Team and the Social Work Program, all of which coordinate efforts to  

address community needs. HOST also coordinates with the VA in Salt Lake City to assist 

those in need of shelter and permanent housing.

The greatest struggle for the police has been the lack of support services for those afflicted 

with mental health issues. This is especially true for the Rio Grande District of the city that has 

the largest population of homeless residents. Police estimate that 15 percent of calls deal with 

someone who has a mental illness and who may be suicidal and threatening to harm themselves.  

“The police department has become the de facto social workers for our community on the very 

front lines,” Salt Lake City Police Social Work Manager Lana Dalton said on KUTV.

Both city and county have a large population with many challenges to address and a police 

force that, until 2018, was understaffed.1 Salt Lake City, which is located in Salt Lake County, 

has a population of approximately 1.1 million.2 Of the estimated 43,000 veterans who reside in  

the county, 57 percent are under age 65.3 The city, which was known for the high numbers of 

serious and violent crimes, which peaked in 2015, is experiencing a gradual decrease in those 

V E T  C O U R T  M E N T O R S

T H E  G R E AT E S T  S T R U G G L E  F O R  T H E  P O L I C E  H A S 

B E E N  T H E  L A C K  O F  S U P P O R T  S E R V I C E S  F O R  

T H O S E  A F F L I C T E D  W I T H  M E N TA L  H E A LT H  I S S U E S .

1
 Whittney Evans, “Salt Lake City Council to Approve Budget with $6 Million for More Police,” KUER, June 11, 2018.   

https://www.kuer.org/post/salt-lake-city-council-approve-budget-6-million-more-police#stream/0
2
 census.gov

3
 National Center for Veterans Analysis and Statistics, Veteran Population Database and Projection Model.
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felonies. Less serious incidents, however, such as disorderly conduct, drug abuse, driving 

under the influence, vandalism, trespassing, and other nonviolent offenses, have been on 

the rise. The murder rate, especially domestic violence homicides, has remained constant, if 

above the national average.4 According to the Salt Lake City VA Health Care System, nearly 

ten percent of those in Utah jails and prisons are veterans.

To assist justice-involved veterans, the first federal veterans treatment court program was 

established in Salt Lake City in 2010. With support from the VA’s Veterans Justice Outreach 

(VJO) coordinators, the U.S. Attorney’s Office, the federal public defender, and the U.S.  

Probation Office, the court connects these veterans with services in a collaborative model 

designed to address the root causes of criminal conduct. 

In early 2015, Salt Lake City County created a veterans court program in its Third District 

Court that identifies high-risk, high-need offenders who struggle in the traditional court  

system and provides tailored solutions including a trained mentor to guide veterans through 

the process and build lasting relationships. Priority is placed on substance abuse and mental  

health treatment under the supervision of a judge rather than sentencing offenders to jail. 

Mentors are typically appointed by the VA with the goals of ensuring that every veteran 

receives the support needed to navigate not only the veteran court system, but also the VA 

system and community resources.

The Third District Veterans Court is a cooperative effort between the VA, local government, 

and community organizations. It allows eligible veterans to move from the traditional court-

room environment into the veterans treatment court where they agree to actively engage 

in treatment and counseling, make regular court appearances, and are carefully supervised. 

Veterans treatment court is a post-plea, felony-level court. Participants charged with a felony 

must enter a plea of guilty; this plea, however, is held in abeyance until successful completion 

of the program. Upon graduation from veterans treatment court, the guilty plea is withdrawn 

and the criminal charges are then dismissed. Through a partnership with state Adult Probation  

and Parole, probationers have also been allowed to enter into Veterans Court as a condition of 

probation, but will not have their charges dismissed upon completion of the program.

Judge Royal Hansen, who serves as the Veterans Court judge, is proud of the successful 

partnerships established with the federal veterans treatment court and the Salt Lake County 

Justice Court. While not a veteran himself, Judge Hansen stressed his positive experience 

4
 Salt Lake City Tribune. 2 January 2018. 

J U D G E  R OYA L  H A N S O N

C O U N T Y  C O U R T H O U S E , 

S A LT  L A K E  C I T Y,  U T  
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with justice-involved veterans. “I have  

great respect and admiration for veterans. 

I appreciate the contribution that they’ve 

made to our community and that they’re 

willing to lay their lives on the line for all of us,” he said. “I’d previously presided over a drug 

court and I thought that was a terrific experience, but it pales in comparison to the opportunity  

to work with veterans. These are talented men and women that are capable of doing great 

things. And we’re the ones that lose out if we don’t allow them to contribute to our community 

and society.”

Judge Hansen acknowledges that the involvement of the VA, particularly the VA’s mentoring 

program, makes the veterans treatment court as effective as it is unique. With his team, Judge 

Hansen matches high-risk, high-need veterans with qualified experts capable of addressing 

their problems. With federal agency support, access to treatment by therapists well-versed 

in veterans’ issues is available without the need to wait months for access to treatment. The 

goals are not only for these veterans to resolve issues such as drug addiction and depression 

that led them into the system in the first place, but also to help them obtain housing, secure 

and maintain employment, repair family relationships, and become contributing members of 

the community. The court has the luxury to follow and assess each veteran’s progress, which 

does not otherwise exist in the criminal courts. 

Jessica Mann and Amy Earle are VJOs in Salt Lake City County and have 

strong relationships with local law enforcement, who bring veterans in crisis 

to the Veterans Affairs Medical Center (VAMC) emergency room for evalu-

ation and assessment. Earle emphasizes that local veterans, officers and the 

VA work on building stronger and more supportive relationships. All team 

members, she believes, realize that having a symbiotic relationship benefits 

everyone involved.

For veterans without VA eligibility for mental health services, the VJOs provide referrals to 

other entities such as Valley Behavioral Health, which serves Salt Lake County. Earle educates 

veterans, community providers, police, jail and court staff about the critical need to determine 

veteran status. “First and foremost, not everyone knows if they are eligible for VA services; 

getting the word out to all of our community providers, law enforcement, jail staff, court staff 

to get them asking the question, ‘Have you served in the U.S. military,’ is really important.”

N I C  P R O J E C T  M A N AG E R  G R E G  C R AW F O R D  W I T H  

S A LT  L A K E  C I T Y  V E T E R A N S  C O U R T  M E N T O R S

VJ O  S P E C I A L I S T S 

J E S S I C A  M A N N  

A N D  A M Y  E A R L E  

( L E F T  T O  R I G H T )
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Jessica Mann, her colleague, is thankful for increased involvement by police. She acknowl-

edges that there exists mistrust of mental health treatment providers in general and the VA in 

particular by many veterans. Police officers assigned to CIT can contact her day or night, on 

weekends or holidays, to get help for a veteran in crisis, and they follow up to ensure that  

the veteran has been cared for.

“Success for each person, for each veteran, is different,” Mann says. “We as the treatment 

providers try and help our court team understand that. That it’s going to look different to ev-

erybody. We really pride ourselves on individualized treatment plans, meaning that… client[s] 

help plan their own recovery. We’ve been able to work on our technique and our strategy with 

each veteran to help them realize this is more about their recovery plan and less about what 

the court wants them to do.”

Ray Spray, a Disabled Veterans Outreach Program specialist, provides assistance 

to Utah’s veterans courts. He finds employment opportunities and works to help 

veterans overcome their past, which can be a barrier to employment. When 

asked if he felt anything was lacking in the veterans treatment court program, 

his response was instant and simple: “More.” More judges or more veterans 

courts because, he says, “It’s not just putting them in some type of rehab, and 

then they graduate, and off they go. It’s walking them through all these phases  

to where they’re successful, and they have aftercare with their mentors. They 

get reconnected to a community of veterans, which is that camaraderie that they 

lose when they leave the military.

“Seeing a man’s life change for the better, and for him to be reunited with his 

family and his kids, and be able to function as a father, as a spouse, as a bread 

winner in the house, that’s what drives me,” he says.

Marine veteran Keith Brown and Army veteran Nagi Woodhouse, both of whom served in  

Vietnam, know first-hand the difficulties in returning and adapting to civilian life. They serve  

as mentors in the veterans treatment court program, and they’re impressed by the level of  

cooperation between the prosecutor, defense, and judge who are all working for the same 

thing—to redeem justice-involved veterans. As Brown emphasizes, “There’s no combat between 

the prosecutor and the defense. It’s mutual cooperation in the best interest of the veteran. We 

can bring to the court’s attention information that we know would be helpful to the veteran, as 

R AY  S P R AY

W E ’ R E  T H E  O N E S  W H O  L O S E  O U T  I F  W E  D O N ’ T  A L L O W  

V E T E R A N S  T O  C O N T R I B U T E  T O  O U R  C O M M U N I T Y  A N D  S O C I E T Y.

R OYA L  H A N S E N ,  J U D G E ,  V E T E R A N S  T R E AT M E N T  C O U R T
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long as we’re not trying to take the place of the mental health  

people, or the defense attorney, or someone like that.”

Woodhouse sees his role as mentor as more than just supporting the veteran; mentors, he  

notes, also serve as resources for the spouse and children. The veteran treatment court program 

is proof, he says, that the system cares about what happens to veterans when they return home 

and struggle to readjust. Having a mentor with shared experiences and backgrounds is key to 

helping vets succeed as they transition through the program. 

Woodhouse stresses the need for more veteran mentors to help other veterans in distress. 

“We have a huge need for our younger veterans. They need people to lift them up. They  

don’t want a handout; they want a hand up, and we can provide that. We are a great force for 

good in this country. We’ve sworn an oath,” he says, and that oath “does not go away. I think 

veterans carry this with them all their life.” 

Greg Young, the General Manager of Latter-Day Saints (LDS)  

Transitional Services, is another key member of the veterans court 

program in Utah. His office provides a variety of services for men 

and women who are homeless, transient, or exiting correctional 

facilities. Homeless veterans are a priority in his program, and 

although not a veteran himself, he comes from a family of veterans. 

Young’s office works closely with the mentoring program in Judge 

Hansen’s court, as well as providing support to law enforcement in 

the Rio Grande District where the majority of the city’s homeless 

gather. When working with the veterans courts, his office receives 

lists of items needed by these veterans, and this direct, continuous 

collaboration allows his organization to respond quickly. Young em-

phasizes that some veterans freshly released from the corrections 

system don’t have the basics, from food and a place to sleep to a 

copy of their birth certificate and government-issued identification. 

“And we provide an avenue for them to get [what they need].”

G R E G  YO U N G 

L AT T E R - D AY  S A I N T S  F O O D  PA N T R Y

N A G I  W O O D H O U S E

P R I O R I T Y  I S  P L A C E D  O N  S U B S TA N C E  A B U S E  A N D  M E N TA L 

H E A LT H  T R E AT M E N T  U N D E R  T H E  S U P E R V I S I O N  O F  A  J U D G E 

R AT H E R  T H A N  S E N T E N C I N G  O F F E N D E R S  T O  J A I L .
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Young’s outreach efforts also embrace prisons and jails. Through grant programs, LDS transi-

tional services provides funds to non-profit organizations to support community efforts to ad-

dress the multitude of needs of the homeless. His office, he says, looks to preserve life, relieve 

suffering, and foster self-reliance for all whom he serves.

Kathryn Roessler founded VetOps6 two years ago to assist those returning from war to  

find the resources they need as they transition back to civilian life. Gavin Gloyne is the  

organization’s Executive Program Director. An Army veteran of Operation Iraqi Freedom,  

he never believed that he would have difficultly readjusting to civilian life. But he did.

Following his medical discharge from the military, Gloyne had difficulty finding steady  

employment. Although he was receiving help with housing and employment from Roessler,  

he struggled with addiction following long-term use of painkillers prescribed by the VA. 

When his medications ran out, Gloyne faced a three-month wait for an appointment with a 

primary care provider. Out of the medications he needed, he says, “I started buying them on 

the street. And then I found that heroin was cheaper and works better. And so, I did that  

for 10 years.”

As his addiction spiraled out of control, Gloyne stole a car from a dealership to be able to  

get to his job. During a stop by police, they discovered his license was suspended and his 

pocket was full of drugs. Fearing he would be put in jail, Gloyne disappeared before a court 

appearance to avoid imprisonment. When the police found him, the assigned public defender 

transferred his case to veterans treatment court. Although he was distrustful and uncoopera-

tive at first, he came to realize that everyone in the court wanted to help him. He was assigned 

to 23 days in the inpatient psychiatric unit for detox, followed by a stay at the First Step House 

for continuing treatment. And everything changed for Gavin Gloyne for the better.

Kathryn Roessler took note of the many ways Gloyne assisted other veterans in the program, 

and she gradually assigned him new responsibilities. Eventually he worked his way up to a 

key position in the organization and now supports other veterans who struggle with the same 

issues he was able to overcome. Now, Gloyne says, he is paying taxes from steady employment 

for the first time in a decade. 

W E ’ V E  S W O R N  A N  O AT H ,  A N D  T H AT  O AT H  D O E S  N O T  

G O  AWAY.  I  T H I N K  V E T E R A N S  C A R R Y  T H I S  W I T H  T H E M  

A L L  T H E I R  L I F E .

N A G I  W O O D H O U S E ,  M E N T O R ,  V E T E R A N S  T R E AT M E N T  C O U R T

C H U R C H  G R O U N D S 

O F  T H E  C H U R C H  O F  

J E S U S  C H R I S T  O F 

L AT T E R - D AY  S A I N T S
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TH E  G O A L S  A R E  N O T  O N LY  F O R  T H E S E  V E T E R A N S  T O 

R E S O LV E  I S S U E S  S U C H  A S  D R U G  A D D I C T I O N  A N D 

D E P R E S S I O N  T H AT  L E D  T H E M  I N T O  T H E  S Y S T E M  I N 

T H E  F I R S T  P L A C E ,  B U T  A L S O  T O  H E L P  T H E M  O B TA I N 

H O U S I N G ,  S E C U R E  A N D  M A I N TA I N  E M P L O Y M E N T,  

R E P A I R  F A M I LY  R E L AT I O N S H I P S ,  A N D  B E C O M E  

C O N T R I B U T I N G  M E M B E R S  O F  T H E  C O M M U N I T Y. 



N AT I O N A L  I N ST I T U T E  O F  CO R R E C T I O N S54

I N  T H E I R 
O W N  W O R D S D E T E C T I V E  G R E G O RY  S M I T H

I  SPEAK FLUENT PTSD*

I  A M  A  D E T E C T I V E  with the United Police Department in Great Salt Lake, and I’m assigned to 

the 3rd District Court, the veterans treatment court. My grandfather was a police officer, my father 

was a soldier, and my son was a soldier. So, I come from a long history of service. That was the way 

I was raised. I have family members, uncles, cousins, who were involved in the military, but I chose 

to serve here. You know, some of the guys, they talk about, “We didn’t know who the enemy was 

because they weren’t wearing uniforms.” Well, the people who have tried to kill me weren’t 

wearing uniforms either.

I have worked a multitude of detective assignments, financial crimes, domestic violence, 

burglary, larcenies. I spent years on the SWAT team. I’ve been assigned to vice – public- 

order crimes like gambling, narcotics, prostitution, and illegal sales of alcohol a couple of 

times. I’ve also worked a lot of patrol assignments where I learned about human nature. 

I interacted with homeless veterans on the streets downtown. I learned that I could trust 

them and they trusted me because I respected what they had done, the personal sacrifice 

that they had made. I showed them that respect. I showed them that dignity. And always,  

I was able to have a really good rapport. 

I’ve been a hostage negotiator for over 20 years and have negotiated with people, includ-

ing vets, to help them not to end their lives. One of the concerns I have is that 18 to 20 vets 

across our nation end their lives each day. And so I choose to extend my hand not as a threat, but 

as a friend, to try to help them find a better way than what they’re choosing at that moment. 

I’ve seen some things that help me to relate to the folks in vet court. I spent four years taking  

pictures of crime scenes. I’ve taken pictures of hundreds of dead people [to document] bullet or 

stab wounds. I quit counting at 200. I’ve seen people who were laying there [and wondered],  

Why are you dead?; then others who are laying there, wondering, How are you still alive?

I personally [always wanted] to help, even as I 

was going through some of the most traumatic 

events in my life, not just in my professional life, 

but in my personal life. I have a divorce in my 

background probably because of a lot of reasons 

and reasons I don’t even understand. I sought out 

a Navy psychologist. He was a Navy corpsman 

during Vietnam who was assigned to a Marine battalion. He saved a lot of lives. I spoke to him 

every week for two years, and so, I speak fluent PTSD. I refer to veteran court guys as “my guys.”

* The views expressed here are those of the author and do not necessarily represent the official position or policies  

of the U.S. Department of Justice.

D E T E C T I V E  

G R E G O R Y  S M I T H

I  L E A R N E D  T H AT  I  C O U L D  T R U S T  H O M E L E S S  

V E T S  A N D  T H E Y  T R U S T E D  M E  B E C A U S E  I  

R E S P E C T E D  W H AT  T H E Y  H A D  D O N E ,  T H E  

P E R S O N A L  S A C R I F I C E  T H AT  T H E Y  H A D  M A D E .  

I  S H O W E D  T H E M  T H AT  D I G N I T Y.
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When I talk to my guys, I tell them that the only way through PTSD is not in a bottle, it’s not in a needle, 

it’s not in a straw up your nose, and it is not in a pill. The only honest way through it is talking through it, 

but you have to find someone you can talk to, that you can unburden yourself with. So every one of my 

guys, I tell them the truth: that the only way through this is finding somebody who specializes in PTSD 

and talk to them. 

The way I see it in Veterans Treatment Court, I’m kind of like the camp counselor, because a lot of  

what they’ve seen and a lot of what they’ve experienced are similar to things that I have seen and  

experienced. What I try to do is give them hope every single day, with every single phone call. I don’t 

put my knee in their neck, I don’t force them, I don’t make excuses for them, but I do help them make 

decisions that can turn out the best for them. And most of my guys, are pretty reasonable. Some of them 

are fighting some pretty nasty demons, and when you add addiction on top of PTSD, it complicates the 

underlying problem of PTSD. I try to give them hope that there is a better tomorrow if you just don’t 

quit. I invite them, “If you’re going to use, first call me.” 

I work for a department that has given  

me amazing latitude. My clock starts 

whenever it starts, and some days are 

19-hour shifts. Most days are not, but they 

always get more than their fair share of 

time out of me. And they do call me. Guys 

will call me one, two, three, four o’clock in the morning when they’re struggling. We’ll talk, and if that’s 

not good enough, then I’ll go and meet them. We’ll sit and eat. It’s hard to be mad at somebody or not 

trust somebody who’s willing to get up in the middle of the night and come and sit with you and eat 

breakfast. And then, I either take them back home, or to a hospital, or a detox center. 

My advice to another jurisdiction planning to do work like this is: First off, don’t be afraid to be involved. 

Don’t be afraid to extend yourself, even make yourself vulnerable. Don’t be afraid to expose yourself. 

Don’t be afraid to show them that you honestly care, because if you don’t, they can tell. If you’re faking, 

they’ll know it. There are a lot of people with the best of intentions who are pretty timid about stepping 

up. And I’ll ask guys straight up, Are you thinking of hurting yourself? Do you see a way out of your sit-

uation? How do you think this is going to turn out? And most people, most warriors, will tell you pretty 

bluntly where they are, what they’re thinking, what they see the future as. 

T H E  O N LY  H O N E S T  WAY  T H R O U G H  P T S D  I S  TA L K I N G  T H R O U G H 

I T ,  B U T  Y O U  H AV E  T O  F I N D  S O M E O N E  Y O U  C A N  TA L K  T O ,  T H AT 

Y O U  C A N  U N B U R D E N  Y O U R S E L F  W I T H .

I N  V E T E R A N S  T R E AT M E N T  C O U R T,  I ’ M  K I N D  O F  L I K E 

T H E  C A M P  C O U N S E L O R ,  B E C A U S E  A  L O T  O F  W H AT 

T H E Y ’ V E  S E E N  A N D  E X P E R I E N C E D  A R E  S I M I L A R  T O 

T H I N G S  T H AT  I ’ V E  S E E N  A N D  E X P E R I E N C E D .



C H A P T E R  8 Diversion First, Jail Second  
in Fairfax County, Virginia

Fairfax County, Virginia, has focused on developing compassion-

ate responses to help individuals in mental health crises and  

 to divert those whose actions might otherwise warrant them be 

arrested into treatment programs instead. The county police respond 

annually to more than 5,000 calls for service related to individuals 

with a mental illness in need of assistance. According to Sheriff Stacey 

Kincaid, nearly half of all Fairfax County Jail inmates at any given time 

have mental health and/or co-occurring substance abuse disorders. 

Encounters between police and those with untreated mental illness can 

escalate quickly, sometimes with tragic consequences. According to the 

2015 Fairfax County Mental Health and CIT Subcommittee Final Report, 

nearly half of all fatal shootings by police in Fairfax County involve  

persons with mental illnesses. 

According to the Mental Health and CIT Subcommittee of the county’s Ad Hoc Police 

Practices Review Commission, “persons with mental illnesses remain incarcerated four 

to eight times longer than those without mental illnesses for the exact same charge and 

at a cost of up to seven times higher, making their incarceration a financial burden for 

taxpayers as well as a social, health, and justice issue.” Research  by the State of Virginia  

Compensation Board found that Fairfax County Jail provided 1,640 treatment hours 

to inmates with mental health disorders in FY2016, provided psychiatric medications 

to 268 inmates, and spent a total of $1.87 million during this same period for all mental 

health support combined.1 The average annual cost of incarcerating an individual with 

mental health disorders in the Fairfax County jail is approximately $64,000. In compari-

son, providing a year of mental health treatment costs just $7,500.2 Crisis training for  

law enforcement, crisis assessment sites, and mobile crisis units were determined to be 

“best practices” in developing a diversion program. Fairfax also recognized that a CIT 

1 
Mental Illness in Jails Report. State of Virginia Compensation Board. November 2016.

2
 Confirmed in WTOP News, Fairfax County, 28 April 2018.
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program tied to other support programs, such as diversion to treatment or its Veterans 

Treatment Docket, presented opportunities to realize significant savings.

On January 1, 2016, the county launched Diversion First, which offers alternatives to incarcer-

ation for people with a mental illness or developmental disability who come into contact with 

the criminal justice system for low-level offenses. The goal is to intercede whenever possible 

to provide assessment, treatment, and support, to include addressing substance abuse and  

addiction. The Crisis Intervention Team plays a key role towards achieving this goal. Diversion  

First brings together 180 stakeholders who collaborate, including law enforcement, mental 

health providers, advocates, public defenders and prosecutors, judges and magistrates, and 

leaders of both the county and state. In its first two years of operation, almost 800 people 

were diverted from potential arrest, thereby avoiding incarceration. Currently, more than 

400 police officers assigned to the Fairfax County Patrol Bureau have attended CIT courses, 

which involves 40 hours of instruction, simulation, and practical exercises. Additionally,  

current and future police recruit classes attending the Fairfax County Criminal Justice  

Academy also receive Crisis Intervention Training (CIT) designed to enhance the capabilities 

and awareness critical for new officers.

In cooperation with the county’s CIT Program, the Mobile Crisis Unit (MCU) is an emergency  

mental health program of the Fairfax-Falls Church Community Services Board that provides 

on-scene evaluation, treatment, and crisis intervention. The MCU specializes in providing 

these services to individuals who are experiencing a mental health emergency. In many of 

these situations there is concern that, as a result of a psychiatric condition, a person may pose 

a danger to himself or others or may not be caring about himself. The MCU is authorized to 

recommend and facilitate involuntary hospitalization and treatment when necessary. There 

are currently two units, operating in shifts, for 24/7 coverage. The MCU also supports the 

E N C O U N T E R S  B E T W E E N  P O L I C E  A N D  T H O S E  W I T H  U N T R E AT E D  

M E N TA L  I L L N E S S  C A N  E S C A L AT E  Q U I C K LY,  S O M E T I M E S  

W I T H  T R A G I C  C O N S E Q U E N C E S . . .  N E A R LY  H A L F  O F  A L L  F ATA L 

S H O O T I N G S  B Y  P O L I C E  I N  F A I R F A X  C O U N T Y  I N V O LV E  P E R S O N S 

W I T H  M E N TA L  I L L N E S S E S . 
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county’s Special Weapons and Tactics (SWAT) team and police negotiators responding to 

hostage/barricade incidents.

The Fairfax County Veterans Treatment Docket of the General District Court, launched 

in 2015, is a court-supervised, comprehensive treatment program that is supported by the 

county’s sheriffs department. All participants have been determined to have substance 

use issues and/or have been diagnosed as having mental health conditions. Participants 

are supervised through regular court appearances before the Veterans Treatment Docket 

judge and treatment that includes drug testing, individual counseling, and group counseling 

provided by the Department of Veterans Affairs and Fairfax County facilities. Like the Third 

District Court in Salt Lake City, participants are assigned a veteran peer mentor in addition 

to receiving services such as employment assistance. The program is individualized and is 

determined in part by each participant’s progress. Typically the program runs 18-24 months 

in three phases: Orientation/Stabilization, Treatment, and Transition/Graduation.

The Veterans Treatment Docket was started by Circuit Court Judge Penney Azcarate, who  

was a General District Court judge from 2008–2015. A Marine Corps veteran, she had seen  

veterans coming back from deployments overseas and finding themselves in her courtroom 

time and again. She established the docket to address young combat veterans’ unique 

issues such as post-traumatic stress disorder (PTSD) and traumatic brain injury (TBI). 

Azcarate stressed the importance of Veterans Justice Outreach (VJO) specialists from 

the Veterans Administration (VA) as integral to this system and veteran mentors as key 

to the success of the Veterans Treatment Docket. “The veterans we’re dealing with 

have high needs. They’re homeless, some sleeping in their car. They need jobs. And 

now, some of them have felony convictions, so it’s hard to get jobs. The mentors really 

help them through their day-to-day, calling them every day in between court sessions.” 

And this, she says, is really important in turning worthy lives around.

J U D G E  P E N N E Y  A Z C A R AT E
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CR I S I S  T R A I N I N G  F O R  L AW  E N F O R C E M E N T,  

C R I S I S  A S S E S S M E N T  S I T E S ,  A N D  M O B I L E  

C R I S I S  U N I T S  W E R E  D E T E R M I N E D  T O  B E  “ B E S T 

P R A C T I C E S ”  I N  D E V E L O P I N G  A  D I V E R S I O N 

P R O G R A M .  I T  WA S  A L S O  R E C O G N I Z E D  T H AT  

A  C I T  P R O G R A M  T I E D  T O  O T H E R  S U P P O R T 

P R O G R A M S ,  S U C H  A S  D I V E R S I O N  T O  T R E AT-

M E N T  O R  I T S  V E T E R A N S  T R E AT M E N T  D O C K E T, 

P R E S E N T E D  O P P O R T U N I T I E S  T O  R E A L I Z E  

S I G N I F I C A N T  S AV I N G S .
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I N  T H E I R 
O W N  W O R D S C A P TA I N  S T E V E  E L B E R T

SOOTHING THE SCARS OF WAR*

W H E N  I  G O T  O U T  of the Marine Corps, I wasn’t looking for law enforcement, but since I was a 

Marine security guard, I was semi-recruited for Fairfax County Sheriff’s Office. I applied and was 

readily accepted. I served my country; I was very comfortable with service and happy to serve my 

country again. 

I was not part of any war. I was in during the first Persian Gulf War, but I was at the embassy in 

Costa Rica. Sometimes I regret that, but a lot of times I’m very, very thankful for that. There’s two 

ways to look at it. Obviously I raised my hand to serve and when I went to volunteer for embassy 

duty, the colonel said, “Now, son, if war breaks out, you’re not going to be able to say, 

‘Hey, I’m really a machine-gunner. I wanna go fight.’ You’re signing up to do this.” And I 

honestly said to him, “Sir, what are the odds of a war breaking out?” I didn’t expect it  

to happen. 

It was early ‘90s when I started my career. But later, I began reflecting on veterans and 

asking them why they [had gotten into trouble]. Most of the time it was substance abuse. 

I don’t carry the burden of things they saw. These are individuals who, in my opinion, if 

they hadn’t been exposed to war, or to trauma while in the military, they probably would 

not be in the state that they are in. [In the Marines,] they trained us to overcome our  

objective and then to walk away. But sometimes when you walk away you have memories 

and scars. They don’t train us on how to take care of those scars. And we are reluctant to 

say, “I need help.”

Fairfax County started looking at doing more to help veterans when the Veterans  

Treatment Docket was being formed. The team started talking in late 2014, early 2015. It got up 

and running in 2016. Sheriff Kincaid asked me if I would serve on the veteran team. She knew I was 

a veteran and what my answer would be. I told her I would be honored to serve on it.

Judge Azcarate is a former Marine and she spearheaded the treatment docket here in Fairfax. She 

was the champion who wanted it to happen and she reached out to different stakeholders, the 

sheriff included. And she went to look at best practices, went to look at other veterans treatment 

courts around the country. She wanted to start a program that was going to last.

* The views expressed here are those of the author and do not necessarily represent the official position or policies  

of the U.S. Department of Justice.

[ I N  T H E  M A R I N E S ]  T H E Y  T R A I N E D  U S  T O  O V E R C O M E  O U R  O B J E C T I V E  

A N D  T H E N  T O  WA L K  AWAY.  B U T  S O M E T I M E S  W H E N  Y O U  WA L K  AWAY,  Y O U 

H AV E  M E M O R I E S  A N D  S C A R S .  T H E Y  D O N ' T  T R A I N  U S  O N  H O W  T O  TA K E  

C A R E  O F  T H O S E  S C A R S . . .  A N D  W E  A R E  R E L U C TA N T  T O  S AY,  ” I  N E E D  H E L P. ”

C A P TA I N 

S T E V E  E L B E R T
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Law enforcement had a dual role when the docket first started. The police department was involved  

as well and the sheriff’s office. Our role is identification and referrals and making sure that as many  

veterans as possible that come into contact with us are screened. 

There is a question that’s asked by the booking officer and by the magistrates because, quite often, 

[those who’ve been arrested are] brought to the jail, and the magistrate’s office is inside the jail. But 

they’re issued a summons and are released at the window; they aren’t committed to the jail. So they are 

asked if they’ve ever served in the military, but a lot of them won’t self-report and sometimes they just 

refuse to answer. Pride is the reason for their resistance. If they are actually booked in, then we are able 

to determine if they’re veterans through the VA (Veterans Administration).

The biggest obstacle was down in Richmond, trying to get authorization for a specialty court. And as  

it turns out in Virginia, it was a specialty docket only, not a specialty court. That was overcome, I guess, 

as a team effort through legislators and stakeholders and taking notice of the issues our veterans are 

dealing with on a daily basis, and the reason they are becoming justice-involved.

Communities are safer as a result of a veteran going through vet court because they’ve dealt with their 

underlying issues. The likelihood of them having a meltdown is diminished greatly. They come out not 

just a better person, but they come out with that pride because they are on a day-to-day, or at least, on 

a weekly basis associating with other veterans in a positive way. So then they have that esprit de corps 

and they have that sense of belonging, and they show that pride in their walk.

If a sheriff’s department is considering a program, I would say there’s always time to help the people 

who need the help the most. They sacrificed or put their life on the line for our freedom. We can sacrifice 

a little bit of time and a little bit of effort to restore them back to the way they used to be. 

My long-term vision for the program is to grow it. And we’re now in the process of growing it to a  

Juvenile and Domestic Relation Court, because that’s where it’s going to manifest the first time, when 

they’re young. When they’re self-medicating at home, it’s going to be the spouse, it’s going to be the 

child, that they lash out at. So as long as it’s something minor, that’s usually that first cry for help. 

The biggest thing I’d like to share is the beauty of my role in this program. I get to see the veterans from 

the day they walk into that courtroom, until the day they graduate. And there have been a few when I 

have said, “They’re not going to make it, there’s just no way.” And the emotional feeling I get when they 

graduate is incredible.

T H E Y  A R E  A S K E D  I F  T H E Y ’ V E  E V E R  S E R V E D  I N  T H E  M I L I TA R Y,  B U T  

A  L O T  O F  T H E M  W O N ’ T  S E L F - R E P O R T  A N D  S O M E T I M E S  T H E Y  J U S T 

R E F U S E  T O  A N S W E R .  P R I D E  I S  T H E  R E A S O N  F O R  T H E I R  R E S I S TA N C E .



Conclusion
 B Y  G R E G O R Y  C R AW F O R D

A ccording to the U.S. Department of Veterans Affairs (VA), some  

     4.4 million men and women have voluntarily served our  

       country in uniform since the terrorist attacks on September 11,  

2001. Nearly 2.7 million of these troops have been deployed overseas 

in support of the Global War on Terror, many having endured multiple 

deployments. Approximately 20 percent of those who have served in 

Afghanistan and Iraq have sought treatment and disability compensa-

tion for post-traumatic stress disorder (PTSD), traumatic brain injury 

(TBI), and/or other mental health conditions related to their service. 

Returning home for our service members becomes more and more challenging with 

each deployment. Just as our veterans sometimes struggle to acclimate back into our 

communities, law enforcement officers, many of whom are veterans themselves, are 

increasingly encountering veterans who either did not get the help they needed during 

their transition to civilian life or have struggled in the weeks, and months, and even years 

since separating from the military. Our law enforcement officers and corrections officers, 

particularly those who have not seen service in the military, are ill-equipped to engage 

a veteran effectively in crisis and de-escalate a volatile situation, one which can all too 

easily turn violent and result in tragedy for both veterans and law enforcement officers 

lacking the training and intuition to deal with such a situation. 

The more training, education, and experience our law enforcement officers receive 

around the underlying mental health issues for military veterans—issues that can be 

traced to their experiences in a combat zone—the better chance they have to defuse 

situations and prevent violence from veterans who, fueled by alcohol or drugs, are acting 

out. A referral for help when warranted is often a better option than an arrest and incar- 

ceration and the collateral consequences that come with involvement in the criminal 

justice system. As Chief Blair Myhand has noted, affected veterans are offered hope— 

for themselves and for their families—through specialized de-escalation measures that 

are more likely to result in peaceful outcomes that preserve public safety. 
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Similar to how Judge Robert Russell in Buffalo, New York, started the first Veterans Treatment 

Court in 20081, we are starting to see Chief Myhand’s approach to training law enforcement 

officers to better handle a veteran in crisis, spread across the law enforcement landscape. Police 

and corrections officials are taking core pieces of Chief Myhand’s innovative Veterans Crisis  

Intervention Training (VET CIT) program and adapting it to fit their law enforcement needs. 

The programs highlighted in this publication are showing promise for improving the  

possibility of early intervention with veterans in crisis in their communities. Although there  

is need for improved data collection and formalized research into these programs, the state 

and local jurisdictions who have implemented specialized response teams and programs for 

veterans are reporting improved outcomes related to increased officer safety and improved 

harm reduction for the veterans they respond to in crisis. Through specialized training of  

law enforcement officers, collaboration with a wide variety of community partners, and early  

access to specialized services for veterans in crisis, communities can work together to increase  

community safety, create fewer victims, and provide effective front end interventions at the 

point of first contact. 

For any local, state, or federal criminal justice agency that identifies a need to do better  

for such veterans in their communities, and thereby increase public safety, here are some  

suggested next steps:

Develop a set of key performance and outcome measures and begin tracking data  

on incidents involving military veterans.

Provide training and education to your law enforcement officers around military  

service related mental health issues such as PTSD, TBI, depression, and anxiety.

Create and train Veteran Response Teams to engage veterans in crisis.

Establish working relationships with area entities that can work collaboratively to  

improve public safety and outcomes for such veterans (e.g., VA medical centers and  

community-based outpatient clinics, along with local and state probation and parole  

officers, Veterans Treatment Courts, and local jails and state and federal prisons which  

have veteran-specific housing units).

1
 There are now more than 500 of these courts in jurisdictions across the country.

▼
▼

▼
▼



64

JU S T  A S  O U R  V E T E R A N S  S O M E T I M E S  S T R U G G L E  T O  A C C L I M AT E 

B A C K  I N T O  O U R  C O M M U N I T I E S ,  L AW  E N F O R C E M E N T  O F F I C E R S , 

M A N Y  O F  W H O M  A R E  V E T E R A N S  T H E M S E LV E S ,  A R E  E N C O U N T E R I N G 

V E T E R A N S  W H O  E I T H E R  D I D  N O T  G E T  T H E  H E L P  T H E Y  N E E D E D 

D U R I N G  T H E I R  T R A N S I T I O N  T O  C I V I L I A N  L I F E  O R  H AV E  S T R U G -

G L E D  S I N C E  S E P A R AT I N G  F R O M  T H E  M I L I TA R Y.
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Resources

The following websites should provide additional information  

about various facets of specialized programming for veterans in  

the community, or jails and prisons, and veterans treatment courts.

For Practitioners

N AT I O N A L  I N S T I T U T E  O F  C O R R E C T I O N S

http://nicic.gov

C I T  T R A I N I N G  T H R O U G H  T H E  N I C  JA I L S  D I V I S I O N

https://nicic.gov/jails-division 

J U S T I C E - I N VO LV E D  V E T E R A N S  M I C R O  S I T E

https://info.nicic.gov/jiv

V E T E R A N  I N T E R C E P T S  I N  T H E  C R I M I N A L  J U S T I C E  S YS T E M

https://info.nicic.gov/jiv/node/113 

N AT I O N A L  S H E R I F F ’ S  A S S O C I AT I O N

https://www.sheriffs.org 

I N T E R N AT I O N A L  A S S O C I AT I O N  O F  C H I E F S  O F  P O L I C E

http://www.theiacp.org

B U R E AU  O F  J U S T I C E  A S S I S TA N C E

www.bja.gov  

https://www.bjatraining.org

S T R AT E G I E S  F O R  P O L I C I N G  I N T E R V E N T I O N  

( B JA  A N D  C N A  A N A LYS I S  &  S O L U T I O N S  C O L L A B O R AT I O N )

http://www.strategiesforpolicinginnovation.com 

U . S .  D E PA R T M E N T  O F  V E T E R A N S  A F FA I R S

http://www.va.gov

http://nicic.gov
https://nicic.gov/jails
https://info.nicic.gov/jiv
https://info.nicic.gov/jiv/node/113
https://www.sheriffs.org
http://www.theiacp.org
www.bja.gov
https://www.bjatraining.org
http://www.strategiesforpolicinginnovation.com
http://www.va.gov
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V E T E R A N S  J U S T I C E  O U T R E AC H  P R O G R A M 

http://www.va.gov/homeless/vjo.asp

H E A LT H  C A R E  F O R  R E - E N T RY  V E T E R A N S  S E R V I C E S  A N D  R E S O U R C E S

https://www.va.gov/homeless/reentry.asp

V E T E R A N S  A F FA I R S  P O LY T R AU M A  P R O G R A M

http://www.polytrauma.va.gov

N AT I O N A L  C E N T E R  F O R  P O S T-T R AU M AT I C  S T R E S S  D I S O R D E R 

http://www.ptsd.va.gov

P O S T-T R AU M AT I C  S T R E S S  D I S O R D E R :  

N AT I O N A L  C E N T E R  F O R  P T S D :  P O L I C E  O F F I C E R  T O O L K I T

https://www.ptsd.va.gov/professional/toolkits/police/index.asp 

M E D I A S I T E  BY  S O N I C  F O U N D RY:  P O L I C E  T R A I N I N G  V I D E O S

https://mediasite.paloaltou.edu/Mediasite/Catalog/catalogs/pau-police 

S U B S TA N C E  A B U S E  A N D  M E N TA L  H E A LT H  S E R V I C E S  

A D M I N I S T R AT I O N  ( S A M H S A ) :  M I L I TA RY  FA M I L I E S

http://www.samhsa.gov/militaryFamilies

U N I V E R S I T Y  O F  M E M P H I S  C I T  C E N T E R

http://www.cit.memphis.edu/aboutCIT.php 

C I T  I N T E R N AT I O N A L

http://www.citinternational.org 

W H I T E  H O U S E :  V E T E R A N S  &  M I L I TA RY  FA M I L I E S

http://www.whitehouse.gov/issues/veterans

C E N T E R  F O R  C O U R T  I N N OVAT I O N  (C C I )

http://www.courtinnovation.org

N AT I O N A L  D R U G  C O U R T  O N L I N E  L E A R N I N G  S YS T E M  (C C I )

http://www.drugcourtonline.org

http://www.va.gov/homeless/vjo.asp
https://www.va.gov/homeless/reentry.asp
http://www.polytrauma.va.gov
http://www.ptsd.va.gov
https://www.ptsd.va.gov/professional/toolkits/police/index.asp
https://mediasite.paloaltou.edu/Mediasite/Catalog/catalogs/pau
http://www.samhsa.gov/militaryFamilies
http://www.cit.memphis.edu/aboutCIT.php
http://www.citinternational.org
http://www.whitehouse.gov/issues/veterans
http://www.courtinnovation.org
http://www.drugcourtonline.org
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J U S T I C E  F O R  V E T S

http://www.justiceforvets.org/vet-court-con

1 0  K E Y  C O M P O N E N T S  O F  A  V E T E R A N S  T R E AT M E N T  C O U R T  

(J U S T I C E  F O R  V E T S )

http://www.justiceforvets.org/sites/default/files/files/Ten%20Key%20Components%20

of%20Veterans%20Treatment%20Courts%20.pdf

V E T E R A N S  T R E AT M E N T  C O U R T  M E N T O R  P R O G R A M  

(J U S T I C E  F O R  V E T S )

http://justiceforvets.org/veteran-mentor-courts

N AT I O N A L  C E N T E R  F O R  S TAT E  C O U R T S :  

V E T E R A N S  C O U R T S  R E S O U R C E  G U I D E

http://www.ncsc.org/Topics/Problem-Solving-Courts/Veterans-Court/Resource-Guide.aspx

WA S H I N G T O N  U N I V E R S I T Y  J O U R N A L  O F  L AW  &  P O L I C Y

“Restorative Justice for Veterans: The San Francisco Sheriff’s Department’s  

Community of Veterans Engaged in Restoration (COVER), 2011

http://openscholarship.wustl.edu/law_journal_law_policy/vol36/iss1/4

N AT I O N A L  I M P L E M E N TAT I O N  R E S E A R C H  N E T WO R K

http://nirn.fpg.unc.edu/learn-implementation/implementation-science-defined 

http://www.justiceforvets.org/vet
http://www.justiceforvets.org/sites/default/files/files/Ten
20.pdf
http://justiceforvets.org/veteran
http://www.ncsc.org/Topics/Problem-Solving-Courts/Veterans-Court/Resource-Guide.aspx
http://openscholarship.wustl.edu/law_journal_law_policy/vol36/iss1
http://nirn.fpg.unc.edu/learn-implementation/implementation
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For Veterans

V E T E R A N S  C R I S I S  L I N E

http://veteranscrisisline.net

This website provides information for veterans who have issues readjusting to society and 

who are in a state of mental or emotional confusion and upset, and who may have suicidal 

thoughts. Call the veterans crisis line, toll-free, at 1-800-273-8255, then press 1.

The toll-free number to reach the VA is 1-800-827-1000. Other helpful VA numbers include:

n Debt Management Center: 1-800-827-0648

n Homeless Prevention Line: 1-800-424-3838

n National Caregiver Support: 1-855-260-3274

n Women Veterans Call Center: 1-855-829-6636

n Vet Center Combat Call Center: 1-877-927-8387

n Health Benefits Customer Service: 1-877-222-8387

n Education Benefits: 1-888-442-4551

n Inspector General Hotline: 1-800-488-8244

V I E T N A M  V E T E R A N S  O F  A M E R I C A

http://www.vva.org

http://veteranscrisisline.net
http://www.vva.org


V E T E R A N  R E S P O N S E  T E A M S 69

Veteran in Crisis 
Trainer Officer Form

Please fill the following section out  

if you are a Veteran in Crisis Trained Officer: 

Consumer is a veteran (Check all that Apply)

n  Consumer is a COMBAT VETE R AN .

n  Consumer is veteran who has NOT SE RVE D IN COMBAT.

n  Consumer is LINKE D to the VETE R AN AFFAIRS .

       (If applicable) Contact Name: Phone Number: 

n  Consumer has OUTSTANDING WARR ANT

n  UNKNOWN or OTHE R

Jeremy Brogden,  

Veterans Justice Outreach Specialist  

(919) 286-0411 Ext. 5186

Raleigh Vet Center (919) 856-4616

NOTE : This form is only for Veteran in Crisis CIT officer’s use

CIT Officer’s Name: Date Completed:  

CIT Supervisor: Date Reviewed:  
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The National Institute of 
Corrections worked  
collaboratively with the 
Substance Abuse and Mental 
Health Services Administration 
and the US Department of 
Veterans Affairs to adapt the 
sequential intercept model for 
the justice-involved veterans 
population.

Each decision point in the 
criminal justice system 
represents an opportunity to  
redirect and intervene at the 
lowest level possible and to 
minimize the collateral  
consequences for a veteran  
getting more deeply involved  
in the justice system.
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Veteran Intercepts in the Criminal Justice System 
Sample Decision Points

The National Institute of 
Corrections worked 
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Substance Abuse and Mental 
Health Services Administration 
and the US Department of 
Veterans Affairs  to adapt the 
sequential intercept model for 
the justice-involved veterans 
population. 

Each decision point in the 
criminal justice system 
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divert and intervene at the 
lowest level possible and to 
minimize the collateral 
consequences for a veteran 
getting more deeply involved 
in the justice system.

         Opportunities for Diversion and         Inclusion at the Lowest Level Possible

      Veteran Intercepts in the    Criminal Justice System

The National Institute of 
Corrections worked  
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sequential intercept model for 
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population.

Each decision point in the 
criminal justice system 
represents an opportunity to  
redirect and intervene at the 
lowest level possible and to 
minimize the collateral  
consequences for a veteran  
getting more deeply involved  
in the justice system.
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Compared to other jail diversion pro-

grams, officers say Crisis Intervention 

Team training is better at minimizing 

the amount of time they spend on men-

tal disturbance calls, more effective at 

meeting the needs of people with men-

tal illness, and better at maintaining 

community safety.

Epilogue

Compared to other jail diversion programs,  

 officers say Crisis Intervention Team training  

is better at minimizing the amount of time they  

spend on mental disturbance calls, more effective  

at meeting the needs of people with mental illness, 

and better at maintaining community safety.
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